


PERICDICAL ROCK 
GBNERAL LIBRARY 
UNIV. OF MICH. 








‘Lhe Family 


Journal of Social Case Work 


VOLUME XXI NUMBER 2 








Emotional Elements in I/Iness: Responsibilities 
of the Medical Social Worker . . . page 39 
Harriett M. Bartlett 


Introductory Learning in Case Work .  . 47 
Florence R. Day 


A Staff Evaluation of Relief Giving in a 
Family Agency . . . . . . . . 54 
Hilda C. M. Arndt 


Editorials, Readers’ Forum . . . ... 61 


Book Reviews, Periodical Literature. . . 64 








April, 1940 











Rm Family 


Journal of Soctal Case Work 


MAuRINE Bore LABARRE 
Editor 


Marjorie McNALLy 
Circulation Manager 


SHIRLEY Moore 
Business Manager 


EprrorraAL Apvisory COMMITTEE 


Marcaret Barset, Henry Watson Children’s 
Aid Society, Baltimore, Md. 

Davip Dresser, State of New York, Divi- 
sion of Parole, Albany, N. Y. 

ANNETTE GarreETT, Smith College School of 
Social Work, Northampton, Mass. 
IRENE GRANT, Social Work Section, Vet- 
erans Administration, Washington, D. C. 
Dorotuy Hutcuinson, New York School 
of Social Work, New York, N. Y. 

Anna E. Kine, Fordham University School 
of Social Service, New York, N Y. 

Surrey Leonarp, Bureau of Child Guid- 
ance, Board of Education, New York, 
N.Y: 

VirciniA P. Rortnson, Pennsylvania School 
of Social Work, Philadelphia, Pa. 

Auice D. Taccart, Community Service So- 
ciety, New York, N. Y. 

CiatrE THomAsS, Delaware County Board of 
Assistance, Chester, Pa. 

CATHERINE M. WICKMAN, Psychiatric Social 
Service, Babies Hospital, New York, N. Y. 

MariAN M. Wyman, Family Welfare So- 
ciety, Boston, Mass. 


KATHERINE E. Younc, Travelers Aid So- 
ciety, New York, N. Y. 








Contributors to this Issue 


Harriett M. Bart ett is Educational 
Director, Social Service Department, 
Massachusetts General Hospital, 
Boston, Massachusetts. The sub- 
stance of her paper was given on 
February 22, 1939, in an institute 
for medical social workers at the 
University of Minnesota Center for 
Continuation Study, Minneapolis, 
Minnesota. 


FLoreNce R. Day is Associate Pro- 
fessor of Family Case Work and 
Director of the course in Family 
Case Work in the School of Applied 
Social Sciences, Western Reserve 
University, Cleveland, Ohio. 


Hirpa C. M. Arnprt is a case worker 
in the Family Service Society, New 
Orleans, La. The first part of her 
article appeared in the March issue 
of THe Famity. 


As many of our readers have expressed 
interest in the review of periodical 
literature we initiated in October we 
are continuing this feature in the 
Book Review section of this issue. 
Publishers’ addresses are given for 
those who may wish to order any of 
the magazines. 








Tue Famity is published monthly, except August and September, by the Family Welfare Association 
of America, 122 East 22d Street, New York, N. Y. 


Publication Office: 372 Broadway, Albany, N. Y. 


Editorial and General Office: 122 East 22d Street, New York, N. Y. Manuscripts should be addressed to the 
Editor and can be accepted for publication only on condition that they are not being printed elsewhere. 
They should be typewritten, double-spaced, and not a carbon copy. Authors of articles accepted will 
receive five copies and authors of book reviews two copies of the issue containing their article. Reprints 


will be furnished to authors at cost. 


Subscription, $1.50 a year; contributing subscription, $3.00; single copies, 25 cents. 


Changes of Address should reach the Publication Office or the General Office by the 13th of the month in order 


to be effective for the next month’s issue. 


Index to each volume appears on the last four pages of the February issue. 


Entered as Second Class Matter at the post office at Albany, N. Y., October 31, 1923, under the Act of 
March 3, 1879. Acceptance for mailing at special rate of postage provided for in section 1103, Act of 


October 3, 1917, authorized November 6, 1923. 


Copyright, 1940, by the Family Welfare Association of America. 


Current and back issues of Tur Famity are indexed in the International Index under subject headings. 























The Family 


Journal of Social Case Work 





Vol. XXI 


April, 1940 


No. 2 





Emotional Elements in IIIness: 


Responsibilities of the Medical Social Worker 


1 


Harriett M. BARTLETT 


sp tapsigecn iatg and practice in rela- 
tion to emotional elements in illness have 
developed with unusual rapidity in recent 
years and it is important for medical social 
workers to consider how this affects their 
responsibilities in service to sick persons. 
For the worker in this field there are two 
continuous streams of thinking that are of 
special significance and that need to be regu- 
larly integrated into her professional prac- 
tice. One such stream emanates from medi- 
cine, including psychiatry, and the other 
from social case work, and while these 
streams intermingle, it is possible to distin- 
guish the main focus and characteristic fea- 
tures of each. 


The Psychosomatic Approach in Medicine 

To me the most important and stimulating 
development of the past few years has been 
the way in which concepts regarding psychic 
and organic aspects of illness are being 
brought together. When I first became 
especially interested in the subject about 
1931, I was able to find only a meager list of 
references in the English language in jour- 
nals and books ordinarily to be found in our 
medical libraries. Now articles and books 
appear frequently from all the regular medi- 
cal sources and a complete bibliography 


*The general line of thinking presented in this 
article has been developed largely in connection 
with study projects of the American Association of 
Medical Social Workers and most of the case illus- 
trations are drawn from the same source. 


would have to be lengthy indeed.? The 
appearance of a new journal focusing on this 
area, Psychosomatic Medicine,’ probably 
may be regarded as crystallizing the newer 
concepts and marking the first definite mile- 
stone in the onward march. 

This concept of the “ psychosomatic ” has 
particular value for the medical social worker 
but she must be careful in her use of it. Be- 
cause the art of social work rests on an 
inadequate scientific basis—the social sci- 
ences are all still in their infancy—social 
workers are prone to pick up one or another 
idea or approach that may be useful in their 
work and stress it excessively. We now 
recognize that this is what happened in rela- 
tion to psychoanalytic concepts in the past 
decade, until the industrial depression, 
through its stern realities, brought the focus 
back to a broader and sounder base. 

The line of thought lying back of the psy- 
chosomatic concept stresses the relation— 
rather than the difference, which had pre- 
viously been built up through artificial dis- 
tinction—between the two major com- 
ponents in the term, “ psyche ” and “ soma.” 
It is an effort to make the idea of the 
“ patient as a whole” real and workable, in 


*Flanders Dunbar: Emotions and_ Bodily 
Changes: A Survey of Literature on Psycho- 
somatic Interrelationships. Columbia University 
Press, New York, 1938. 2nd edition. 

* Psychosomatic Medicine: Managing Editor, 
Flanders Dunbar, National Research Council, 


Washington, D. C. Quarterly journal, first num- 


39 


ber January, 1939. 
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so far as any such complex idea can be made 
practical. In this process psychiatric and 
psychoanalytic methods, which had formerly 
only been used with relatively small numbers 
of isolated cases, are now being applied in 
studying groups of patients with physical 
disease of various types, such as asthma, 
arthritis, heart conditions, and stomach ulcer. 
It is hoped that the complex role which 
psychic factors play in relation to disease can 
be gradually clarified. Are such factors more 
important in some types of disease than 
others? Do certain types of personality and 
emotional difficulty tend to be correlated with 
particular organic diseases? Can the inter- 
action between psychic and organic aspects 
of illness be exactly defined and described 
throughout the course of a disease? In a 
case of stomach ulcer, for instance, what 
occurs between the early period when emo- 
tional tension first disturbs the digestive 
processes and the later period when the fully 
formed ulcer can be seen clearly in the X-ray 
plate? 

The subject is sufficiently new that scien- 
tific methods of research are still in the 
process of being worked out. These investi- 
gations usually endeavor to check the ma- 
terial obtained through the interview with 
data obtained through physiological tests. It 
is being found that the emotions can more 
and more be studied through such signs as 
rise and fall of the blood pressure or the 
blood sugar in relation to emotional stress 
and its relief through psychotherapy, thus 
making the whole subject more objective. 
The increasing interchange between psychia- 
trists and other physicians is an encouraging 
development. The findings of these studies 
are beginning to suggest significant lines of 
theory regarding the role of psychic factors 
not only in relation to neurotic illness but 
also in relation to the etiology, recurrence, 
and chronicity of physical disease itself.‘ 

‘ As illustrations of this approach see the follow- 
ing references: Walter B. Cannon: “ The Role of 
Emotion in Disease,” Annals of Internal Medicine, 
May, 1936, pp. 1453-1456. 

Franz Alexander: “ Psychological Aspects of 


Medicine,” Psychosomatic Medicine, January, 1939, 
. 7-10. 
PP The Psychic Component of the Disease Process 
(Including Convalescence) in Cardiac, Diabetic, 
and Fracture Patients,” American Journal of Psy- 
chiatry: Part I, Flanders Dunbar, Theodore P. 
Wolfe, and Janet McK. Rioch, November, 1936, 
pp. 649-679; and Part II, Flanders Dunbar, 
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There are thus specific concepts regarding 
disease emerging out of the present ferment 
of thinking about this whole psychosomatic 
area which are important for the medical 
social worker. First, they should be familiar 
to her because she works with doctors to care 
for sick persons. Second, certain of these 
have application to her own work within 
appropriate limitations. In order to have a 
picture of the whole organism, she should 
supplement these concepts with knowledge 
regarding physiology and anatomy, that is, 
the nervous system ancé the various levels of 
its functioning, the endocrine system, and the 
relation between the autonomic nervous sys- 
tem, the adrenals, and the cortex of the brain 
in emotion.’ If she has such knowledge, she 
will be better able to grasp how psyche and 
soma are related in the functioning of the 
individual. 

These ideas seem to have a more direct 
significance for the medical social worker 
than did some of the earlier psychiatric con- 
cepts regarding mental disease and person- 
ality problems. It should be remembered 
that these psychosomatic concepts are still 
more or less hypothetical and as yet sup- 
ported by relatively little evidence, since 
clinical study and scientific research are just 
getting under way on a larger scale in this 
area. The potential rdle of the social worker 
in relation to clinical medicine is enlarging 
with this new line of investigation. 


Opportunities for Case Work with Emotional 
Problems 


Most medical social workers, because of 
their customary position in the out-patient 
department or hospital, make contact with a 
considerable number of the _institution’s 
patients at a strategic point in their ongoing 
medical care. Many of these patients have 
come to the social worker’s attention because 
they are having difficulty in carrying through 
that medical care. Many also are new pa- 
tients in early stages of diagnosis or treat- 
ment. In many instances the medical social 
worker is the only member of the profes- 
sional personnel who follows the patient con- 
tinuously as he moves through the institution 
and then on into his home and community 
Theodore P. Wolfe, Edward S. Tauber and Louise 
A. Brush, May, 1939, pp. 1319-1342. 


5 Stanley Cobb: A Preface to Nervous Disease. 
William Wood and Co., Baltimore, 1936. 
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relationships. As he goes from one clinic to 
another, or from clinic to ward, physicians 
and nurses can observe him only during the 
little piece of time when he is in front of 
them. The social worker, however, can note 
his behavior in the clinic last month, as com- 
pared to the attitudes he showed when being 
interviewed in the midst of his family a few 
weeks ago, and now again related to his 
responses on being admitted to the ward 
today. As her skiil increases she should be 
increasingly able to help in sifting out those 
patients whose emotional problems are most 
significant and most closely related to their 
medical care, especially in general clinics, 
like medicine, surgery, and pediatrics, which 
are themselves sifting centers from which 
patients are sent on to specialized services, 
since the preventive value of such insight 
into a patient’s need is greatest in the early 
stages of treatment. 

When she observes a patient who, perhaps, 
shows an excessive emotional reaction to 
some relatively simple difficulty, or who 
blocks continually in taking certain steps, or 
is extremely dependent, or manifests other 
signs of possible emotional problems, the 
worker will be able to share her observation 
with the physician and thus add to his pic- 
ture of the patient material perhaps not 
otherwise available to him. In some instances 
the worker’s contribution will end here and 
the major steps in carrying through the sub- 
sequent treatment, as related to these emo- 
tional needs, will naturally fall to the physi- 
cian and psychiatrist. In other instances she 
will share in the subsequent treatment. 

Even if her réle is simply that of helping 
select those individuals with special problems 
of this sort, I think the importance of this 
service should be recognized. We are all 
familiar with the difficulties of giving indi- 
vidualized and consistent care to sick per- 
sons in the complex, specialized, impersonal 
set-up which our modern medical institu- 
tions have become. We realize that there is 
danger under these conditions that, for indi- 
viduals with neurotic tendencies, the concen- 
tration upon physical ills, elaborate examina- 
tions, frequent clinic visits, and necessarily 
rather superficial observation of the person, 
may produce greater rather than less disa- 
bility. This was clearly brought out by 
Nancy Johnston in a study of the neurotic 
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patient in the general clinic several years 
ago, which shows what it means to the 
patient to be sent from clinic to clinic with- 
out adequate understanding of emotional 
needs or co-ordination of the medical plan 
in the light of these needs.® 

Another type of opportunity occurs with 
the chronic patient who has advanced to a 
stage of rigidity in both disease process and 
emotional attitudes so that the condition has 
become irreversible. Here, through under- 
standing of emotional elements, the medical 
social worker has a somewhat different type 
of contribution to make. She can assist the 
physician to distinguish these patients from 
those who are more treatable and to deter- 
mine the appropriate level of medical and 
social treatment. We all realize the present 
waste of effort in our clinics and wards be- 
cause this sort of sifting process does not 
take place with enough precision. It is no 
kindness to these patients for doctors and 
social workers to struggle on indefinitely in 
fruitless efforts to treat them—in fact, quite 
the contrary with many, whose problems, if 
deeply rooted, may simply be reactivated but 
without any possibility of cure. A more 
directly palliative and alleviative type of 
treatment would not only be the most appro- 
priate treatment for such patients, but would 
also release effort for work with more hope- 
ful cases. 

A still wider possible area, which is as yet 
largely uncharted, but which seems to offer 
great possibilities, is that of the rapidly 
growing public medical care programs. As 
large geographical districts are organized for 
better medical care there is an opportunity 
for the development of consistent ways of 
thinking and of permeation of wide fields of 
effort with more constructive points of view. 
In stressing the importance of the psycho- 
somatic approach Dr. Flanders Dunbar says, 
“ We have no statistics concerning the per- 
centage of persons in a community who will 
be handicapped in their recovery from or- 
ganic illness or made inmates of institutions 
for the care of the chronically ill, because of 
the psychic, not primarily the somatic, factor 
in their disorder. Information on this point 
is exigent, especially at this time when prob- 


* Nancy Johnston: “ The Neurotic Patient in the 
General Clinic,” Hospital Social Service, October, 
1933, pp. 255-265. 
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lems of health insurance and socialized medi- 
cine are acutely before us.” * 

In interpreting the needs of the crippled 
child, medical social workers functioning in 
this program are naturally emphasizing con- 
tinuously the psychic aspects in disability, 
in prolonged institutional care, in family, 
school, work, and other social adjustments, 
in fact, from one end of the program to the 
other.* Several of the study committees of 
the American Association of Medical Social 
Workers have recently been exploring the 
new medical programs, with all the enor- 
mous opportunities presented, and I have 
been increasingly impressed with the impor- 
tance of the point of view the medical social 
worker can bring. I believe it is her peculiar 
contribution to integrate the medical and 
social factors in a manner that is not possible 
for any of the other practitioners in these 
programs. If we see this clearly, and can 
find a way to show how psychic aspects play 
such a practical and basic role in all illness 
and medical care, our work will be greatly 
increased in value. I have been concerned 
to see the problems of administrative routines 
and mechanics pressing in and tending to 
divert medical social workers in these new 
programs, just as they have so often done 
in hospital work. By this I do not mean to 
imply that I am blinding my eyes to the basic 
realities of food, clothing, shelter, and medi- 
cal care. But I do want to suggest the most 
important contribution of the medical social 
worker may prove to be, not in the area of 
manipulating and arranging, but a point of 
view, a perspective upon the needs of the 
patient, which I believe we see as clearly as 
any professional group and should be able to 
make articulate. We havea real and peculiar 
responsibility to speak for the patient as a 
person who thinks and feels and reacts 
always individually. 


Working with the Individual Patient 


Let us now turn to a consideration of the 
particular types of approach, understanding, 
and skill on which these broader contribu- 


7 Flanders Dunbar: “ The Psychic Component in 
Disease,” Bulletin of the American Association of 
Medical Social Workers, August, 1937, p. 72. 

*Edith M. Baker: “The Social Content of 
Work for Crippled Children from the Standpoint 
of Social Security Administration,” The Crippled 
Child, January, 1937, pp. 12-13. 


tions would have to rest. This means an 
examination of the medical social worker’s 
functioning in relation to actual patients. 
Our case material shows how frequently a 
patient comes to a medical social worker be- 
cause of difficulty over some particular step 
that must be taken in medical care, such as 
starting a new chronic regime, or leaving the 
hospital, or going to a sanatorium. The 
emotional element enters in at once because 
of the necessity for the medical social worker 
to understand the meaning of this step for 
the particular patient, if she hopes to give 
him effective help. We cannot tell in ad- 
vance whether a situation may have deep or 
slight significance for any person; what is 
simple for the majority may present almost 
insurmountable problems for a few individ- 
uals because of their peculiar backgrounds 
and personalities. Thus, in any case, there 
are always two variables which will deter- 
mine whether or not treatment will remain 
at a superficial level—the meaning of the 
situation for the patient and his family and 
the social worker’s approach, her sensitivity 
and grasp of the implications. 

The social worker wants to help the 
patient move along on his problem as much 
as possible in his own way and on his own 
initiative. It is important for us to grasp 
clearly the fundamental case work concept 
involved in this special type of movement. 
Consider the following interchange between 
a medical social worker and patient. The 
problem he has raised for discussion is 
whether he should tell his wife that he has 
cancer. 


Worker: Why do you hesitate to tell your wife? 

Patient: Because I don’t want to worry her, I 
guess. She’s got high blood pressure and it 
wouldn’t be good for her to know this. 

Worker: Is it because you are too worried 
yourself to be able to reassure her? 

Patient: Yes, to be real honest with you, I am 
worried. One time when I was a young man I 
knew a family where four members all died from 
cancer. When I was seventeen years old I watched 
a woman die from it and it took her four years. 
She suffered terribly. Those things don’t leave 
your mind easily. 

Worker: The doctors said that your cancer is 
an early one and that it will probably respond to 
treatment. There is every reason to believe that 
you will recover and stay well. You will need, 


however, to keep under close observation of the 
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clinic. . . . This will be different from any other 
illness you have had because the doctors will not 
discharge you from their care. 

Patient: Perhaps I should tell my wife about 
something that is going to last as long as that. 

Worker: It will make it easier for you to keep 
your contact with the hospital. You will probably 
find that she is glad to share this experience with 
you. We often find experiences easier to bear 
when someone bears them with us. 

Patient: Yes, I’ve about made up my mind to 
tell her. It would be pretty bad to have a secret 
all the rest of my life; and then she might find out 
anyway. As a matter of fact, I think she has been 
wondering about my lip, too. 


Do you see how this social worker helped 
this man to progress from his temporary 
excuse, that his wife was not strong, to a 
recognition of the part his own fear played 
in his hesitation? Then, through giving 
more perspective to the problem, in terms 
of its future meaning for him and his wife, 
she aided him to move toward the decision to 
tell her himself, which he did shortly after- 
ward. In one sense the social worker was 
fairly active here and yet in another sense 
she really did not control the situation or 
take it out of his hands. She was careful to 
move no more rapidly than was possible for 
him to move and he was able to take hold of 
each new idea which she introduced and 
make it his own. The resultant progress, 
which we see clearly to belong to the patient, 
is what we mean when we speak of “ move- 
ment ” in social case treatment. 

Many people are not able to move as 
rapidly or directly as was this man. Where 
the emotional component is large and the 
blocking is unconscious, the social worker’s 
whole contribution may be in this area and 
then her method will be less direct. 


A young mother had been deserted by her hus- 
band and was endeavoring to bring up two small 
children with the assistance of a family agency. 
One child was diabetic and was ordered to have a 
weighed diet. The mother obtained the scales but 
delayed seeing the dietitian to receive instruction in 
their use. Since the medical need was urgent, the 
physician exerted pressure upon her. Seeing the 
mother react with irritation to this pressure, the 
medical social worker invited her into the office for 
an interview and the mother proceeded to talk with 
feeling about her difficulty with her children and 
her annoyance with the patient. She resented the 
child’s relation with the doctor and the fact that 
she felt herself being put in a bad light. After this 
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interview, in which the social worker endeavored 
to make the mother feel accepted and understood, 
the mother immediately moved to take the neces- 
sary steps about the scales and the diet, forgetting 
her previous excuses and declaring, “ It was easy!” 


The mother never directly related her feel- 
ings to the child’s medical care and the 
worker did not find it necessary to do so, 
either. It seems likely that the emotional 
factors alone—the release obtained through 
expressing freely her irritation about the 
children and her own difficulties to someone 
who accepted her fully—were what moti- 
vated this woman to move ahead, after hav- 
ing been temporarily blocked by her feelings. 


Another case shows a slightly different combina- 
tion of emotional and environmental components. 
A 7-year-old boy was brought to a clinic because 
he was “nervous” and a private doctor had said he 
had heart disease. The medical examination was 
essentially negative. Study of the home situation 
revealed a maternal grandmother who had a neu- 
rotic need to keep this child ill. The case was 
handled by a psychiatric worker whose efforts were 
directed toward helping the boy’s mother remove 
herself and the child from this unhealthy environ- 
ment, since it seemed unlikely that any change 
could be effected in the grandmother’s attitudes. 
It was difficult for the mother to “break the 
habit she had had all her life,” as she said, and 
oppose her own mother. With the worker’s help, 
she finally did take the step and there was an imme- 
diate improvement in the child’s condition. This 
mother was better able than the one previously 
described to state her problem consciously. In 
the first interview she asked “Am I a nervous, 
irritable, rundown mother who exaggerates her 
child’s difficulties?” It seems likely, however, that 
she could not have clarified the issues in her own 
mind or moved ahead on the problem effectively, 
without working through, with the social worker’s 
aid, the blocking which tied back into her own life 
experience. 


Most commonly in medical social work I 
think we find the emotional, intellectual, and 
environmental factors rather evenly inter- 
mingled in a case. It is not that the emo- 
tional aspect must always be the predomi- 
nant one but that we have not sufficiently in 
the past seen how it was interwoven with the 
the others; and failure to appreciate this 
inter-relationship inevitably results in failure 
of the other—that is, intellectual and en- 
vironmental—methods of treatment when 
used alone. 
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Another case shows the problem of an elderly 
widow with cancer of the rectum, whose presence 
had become offensive to her associates in a WPA 
sewing project because of the odor from the 
colostomy. In handling this situation the medical 
social worker showed a nice appreciation of the 
emotional component (the patient’s anxiety to re- 
tain her WPA work in order to give her daughter 
opportunity for education), the intellectual aspect 
(the possible approach through medical instruction) 
and the environmental factor (the problem from 
the point of view of the working group). She 
worked with the patient directly and with the group 
through the forewoman, allowing each to express 
her feelings about the problem and making practical 
suggestions regarding possible remedies. In the 
end, through better understanding on the part of 
the group and better hygiene on the patient’s part, 
an adjustment was made and the patient was 
enabled to remain in her job. 


Although the work in the usual medical 
social case relates mainly to specific prob- 
lems of medical care, we should note that 
the effect of the social treatment may be 
more far-reaching. One of our cases showed 
a young married man who, in spite of a 
gastric ulcer, had been struggling to carry 
on a job of salesman from door to door and 
felt he could not enter the hospital because 
of the “ wife and kids.” In helping him to 
change his attitude that relief (which had 
never before been necessary) would be a 
disgrace, to a recognition that by accepting 
it he could still fulfil his social responsibility 
and retain his self-respect, the worker not 
only enabled him to meet this crisis in his 
own health, but helped him toward a point 
of view that might be more constructive in 
future periods of stress. 


Some Special Problems of Social Treatment 


Case material coming from the medical 
social field in the past few years shows many 
workers moving further into this area of 
emotional elements and reveals the sorts of 
problems that tend to arise as they move in 
this direction. There is a process of ex- 
ploration and experimentation in applying 
new ideas which inevitably involves some 
fumbling, some confusion, some tentative 
advances and withdrawals, which are a part 
of feeling our way along untried paths. If 
the significance of this process is appre- 
ciated, its results are beneficial. Without 
evaluation of these tentative steps, however, 
there is danger that some of the negative 
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aspects may become fixed in practice. To 
illustrate all these points would require 
presentation and analysis of fuller case ma- 
terial than can be given in this article, but I 
should like to mention briefly a few points 
that seem to me to deserve special considera- 
tion in relation to medical social practice. 

It can be seen clearly in case material 
from the field how the capacity to identify 
with the patient, to understand his need, and 
to give him genuine acceptance may be a 
dynamic element in social treatment. This 
acceptance is, of course, fundamental in work 
with any emotionally disturbed person. 
Along with it goes usually an increased abil- 
ity on the patient’s part to express himself 
freely and thus to get release from pent-up 
feeling. We should remember, however, 
that this is not all. I note in some case ma- 
terial, particularly that which shows the 
influence of Rankian thinking, a tendency on 
the part of workers to let the patient express 
his difficulties, to acknowledge that this must 
be hard for him, and then to stop there. I 
am convinced, from what I see in actual 
cases, of the value of the further contribu- 
tion the social worker may make in going 
on, skilfully of course, to help many persons 
to work through the meaning of the situation 
further. It seems to depend, in fact, on how 
this further progress is made, whether there 
is movement in many cases or not. I have 
already suggested in the preceding discussion 
why release may be all that can be done in 
certain cases, whereas in others the patient 
is more ready to use an intellectual approach 
or to do something actively at once in rela- 
tion to his environment. 

A point I should like to stress is the 
importance of tempo in working with emo- 
tional problems. Skill lies in sensing the 
patient’s tempo and in keying our action to 
his readiness. Problems of illness are often 
urgent, rapid action is frequently essential in 
a medical institution, and where there is 
serious illness the social worker will nat- 
urally feel concerned about the patient’s 
future. Under these influences she may 
move into some type of objective treatment 
in a case before the patient himself is emo- 
tionally prepared to accept the situation and 
to take responsibility regarding it. It is my 
impression that we recognize the importance 
of tempo as an intellectual concept in the 
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medical social field, but the many cases I 
have read in recent years suggest that we are 
not yet applying it fully. I think, further- 
more, that we need to grasp and apply this 
idea in two ways, in relation to the brief 
episodes of treatment and in relation to long- 
time changes in attitudes. It was not until 
I had myself studied and discussed fully, and 
later worked on psychiatric cases involving 
long, slow changes of attitude extending over 
years, that I felt I really grasped and re- 
garded with proper respect the nature of this 
process and the manner in which we may or 
may not, as social workers, hope to con- 
tribute to such results. 

Then there is the important point regard- 
ing a worker’s focus in a case and in her 
work. As some cases develop we find the 
patient bringing out problems regarding sex 
maladjustments and other equally complex 
difficulties. In some such instances we feel 
that neither worker nor patient is wholly 
clear where this is taking them. It would 
seem that the worker might at times be more 
helpful if she limited and related the inter- 
change more definitely to the health focus, 
which is central in her specific field of work. 
The patient may be able to use the worker’s 
help more effectively when it is more clearly 
focused on working out some of his feelings 
around the medical problem and thus to 
make progress that may indirectly affect the 
deeper problem. I think that up to this time 
the more common weakness in medical social 
practice has probably been the opposite, that 
of too narrowly defining the problem and not 
sufficiently working through its meaning for 
the patient. In working now increasingly 
with emotional factors we shall need to be 
very clear as to our handling of individual 
cases. We need to be alert to the signs that 
the patient is moving beyond our area, to 
endeavor to hold him within the appropriate 
area in which we can fruitfully work to- 
gether, and then—if we find he can make no 
progress with us there—to realize that the 
problem is beyond medical social case work. 

In many cases we can note what we might 
think of as a certain natural curve of need. 
There is a crisis—large or small but still 
acute—when the patient needs and wishes 
help from the social worker and then there 
is a natural termination, as through the end- 
ing of convalescence or discharge from the 
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ward. In many such instances, the patient 
will indicate that he needs no further help. 
This is a rather characteristic pattern in 
medical social work because of the tendency 
for many types of illness to recur in acute 
episodes. It is when the problem is pro- 
longed that the worker is more likely to 
become involved in difficult problems grow- 
ing out of the patient-worker relationship. 
It is then particularly important to watch for 
the signs that indicate movement, or the con- 
trary, and also to realize their different 
meaning at successive stages ina case. For 
instance, we may expect a patient to talk 
freely about his problems and to show de- 
pendency upon the social worker in the early 
part of a case. Charlotte Towle shows us 
that these are signs of a positively develop- 
ing relationship.® But if the client continues 
to talk in wide circles without coming to a 
focus and without doing anything about any 
of his difficulties, we must then question the 
value of allowing him to continue. 

Another important point has to do with 
the manner in which the social worker lines 
up with one or another person, or issue, in 
a situation. Ready acceptance of the pa- 
tient’s feelings is a strength in early treat- 
ment. As some cases go on, however, the 
identification between worker and patient 
seems to develop to a point where the ques- 
tion arises whether the worker is able to be 
objective about the problem. As one social 
worker has said, we can be of little help to 
the patient if we get into the hole with him. 
Our cases show repeatedly the importance of 
distinguishing between acceptance and agree- 
ment. It takes skill to convey to a person 
the feeling of understanding, while at the 
same time keeping the problem and its vari- 
ous issues open so that he can work on them 
constructively. Because we ourselves need 
to feel comfortable in a situation we may un- 
consciously make things too easy for the 
patient at the very time when he perhaps 
most needs stimulus and even a certain 
amount of pressure and discomfort, if he is 
to pull himself through the difficulties that 
are blocking him. There is not only the 
question of how to relate oneself to a single 
client but also the problem of deciding be- 


®Charlotte Towle: “Factors in Treatment,” 
Proceedings of the National Conference of Social 
Work, 1936, p. 190. 
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tween several persons in complex situations. 
There is increasing evidence in our case ma- 
terial that such choices in case work treat- 
ment are being consciously made by the 
worker, but we find other cases where 
workers seem to be influenced by pressures 
of which they are not fully conscious. Where 
there are a number of persons and conflict- 
ing needs in a situation it seems to be par- 
ticularly difficult to keep clear the main line 
of treatment in relation to the various 
secondary issues and needs. 

I have been stressing the importance of 
conscious selection and emphasis on the 
social worker’s part. As we analyze our 
better case practice, we realize that in many 
instances the worker seems to be doing 
exactly the same thing that would have been 
done perhaps twenty years ago. On the 
surface her activity may seem simple and 
superficial. But the difference lies in the 
way the step is taken today.’° Instead of 
resting on trial and error, or categorical 
treatment, or intuition, as formerly, present 
case treatment is based on a wider under- 
standing of the person’s needs and the role 
which the worker herself plays. Thus any 
one piece of treatment may be simple, but 
will be the result of more intelligent decision. 
The underlying attitudes of the social worker 
are seen to be increasingly important in this 
relation. In any environment such as that 
of the hospital, where urgency, tension, and 
fear are so prevalent, we see again and again 
in our cases the great value to the patient 
that comes through a quiet attitude of poise 
and security on the social worker’s part. 
Many times it seems that this intangible 
factor is more important than any specific 
action of the social worker. 

Thus we see re-emphasized the fact that 
the worker’s own personality is one of the 
most important tools in social case work, a 
tool which needs to be controlled through 
insight into our own capacities, needs, and 
prejudices. I have been impressed with the 
value of fully recorded interview material in 
helping us toward better understanding of 
ourselves in the treatment situation. We 
learn not only from the specific things we 
have said, but some unexpected response of 

Margaret Millar: “Modern Use of Older 


Treatment Methods.” Proceedings of the National 
Conference of Social Work, 1937, pp. 205-216. 
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irritation or fear on the patient’s part may 
indicate to us where we have unconsciously 
pressed or attacked him. Although it is 
appropriate that we move from one hypothe- 
sis to another in handling a complex case, 
our material still shows too much of a swing 
from one extreme emphasis to another, both 
in individual cases and in planning our work 
as a whole. We must learn to move more 
smoothly, with fewer false starts and less 
waste effort. This means being able to deal 
with multiple factors in a situation and hav- 
ing a clearer understanding of the many 
pressures in the medical setting and of our 
own emotional responses to these pressures. 
As our understanding of inner and outer 
factors that influence our functioning grows, 
we shall be able to move forward in two 
directions, to control some factors and to 
recognize and allow for those we cannot hope 
to control. There is growth in recognizing 
limitations as well as strengths. 
Summarizing, then, we see the immediate 
and practical value of skill in understanding 
and working with emotional factors running 
through all aspects of the medical social 
worker’s job, from the brief contact with a 
single patient to the broad area of public 
medical care programs. Because of her 
strategic position in the medical setting the 
medical social worker has both an oppor- 
tunity and a responsibility to assist the physi- 
cian in sifting out those early cases where 
emotional factors play an especially large 
role in the medical picture, to distinguish 
more clearly those chronic cases where treat- 
ment must be more limited, and to contribute 
a medical social perspective to expanding 
programs of medical care. These broader 
contributions must, however, rest on a firm 
base of sound practice in individual cases, in 
varied medical and community settings. This 
means a growing understanding of what ill- 
ness means to each individual and familiarity 
with psychosomatic concepts in medicine as a 
means of relating the work better to that of 
the physician and psychiatrist. The medical 
social worker must be clear as to her appro- 
priate scope and focus, since the area is com- 
plex and still largely uncharted. She is 
likely to find that much of her opportunity 
will lie in understanding the emotional needs 
in the day by day run of cases that come to 
her, often brief and relatively simple. We 
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are now able to demonstrate rather impres- 
sively, I think, the far greater value of such 
service when psychologically oriented. An 
evaluation of our experience suggests that it 
is less the specific techniques—though these 
have their place—than clearly visualized 


purpose, approach, focusing of the work in 
the medical institution and program, and 
sensitive relation to individual patients, 
which are the essence of our contribution as 
medical social workers in connection with 
emotional problems in illness. 


Introductory Learning in Case Work 


Fiorence R. Day 


HIS article has to do with case work 

classes for beginners, recent college 
graduates who at the point of entering the 
School have had no experience or very little. 
This arbitrary selection of one group (as 
there are other case work sections’ at 
Western Reserve for entering students who 
do come with a background of experi- 
ence) may make it possible to evolve a 
somewhat different coloring to distinguish 
this article from the three others in this series 
which have appeared prior to March 1940. 
As I read these articles again, it strikes me 
that the Editor of Tne FAMILY, in suggest- 
ing this undertaking to teachers of case work, 
has set in motion a recurrence of the Milford 
Conference idea, applied this time to the 
teaching of case work rather than to practice. 
I say this because it seems to me the writers 
have arrived at a marked similarity in their 
expressions of intentions, aspirations, and 
methodology, even though differences are 
apparent as groups are at various stages in 
content needs, and instructors vary in their 
own conception of the kind of learning to be 
stressed. In this endeavor of formulating a 
teaching experience, the individual values to 
the instructor of clarification and direction 
are heightened indeed by the reinforcement 
and reaffirmation coming from others par- 
ticipating in the same kind of project. It 
would be repetitious if I endeavored to resay, 
in order to reassert my belief in them, the 
absolutely essential principles which have 


*Mrs. Marcella Farrar and Mrs. Muriel Moor- 
head, instructors of the other case work sections, 
and I meet frequently to plan and share our think- 
ing in directing and handling first-year case work 
classes. The aims and methods for the course as 
expressed in this article are a reflection of their 
thinking from which I could not consciously sepa- 
rate my own. 
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already been set forth and which must be 
considered to assure good case work learning 
and teaching. 

Last fall we started off with two sections 
of twenty-two members each for the students 
having no previous experience. The group 
represented an expressed major interest in 
six specialized fields of case work and began 
their field work of three days a week in a 
variety of case work agencies simultaneously 
with their academic program. There are few 
elective courses in the first semester, for in 
planning curriculum it has been the intent of 
the faculty to select those courses that will 
offer basic integration in the introductory 
learning experience. The basic courses in 
Medical Information, Psychiatry, Cultural 
Backgrounds, and Financial Planning give 
a background of information for the under- 
standing of the individuals studied in the 
Case Work class just as Public Welfare, 
Child Welfare, and Industrial Problems give 
a background of the social work setting and 
the social scene in which the individual case 
situation is placed. In the class discussions 
there is constant interplay of the knowledge 
and experience assimilated from these vari- 
ous sources and tied up for the student as 
correlation takes form in their seeing its use- 
fulness in practice. From time to time this 
school has yielded to pressure and offered 
these courses on an individual unit extension 
basis. The results have not been encourag- 
ing as it has become obvious that the lack of 
correlation fails to yield a_ well-rounded, 
well-balanced development. 


Alreas of Content 
The inexperienced beginner comes into 
case work with a knowledge of the field of 
social work drawn from courses in the social 
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sciences but with a very hazy notion of the 
aims of case work itself and an idea even 
more vague as to the methods used by the 
practitioner. Such definitions are formu- 
lated as: case work attempts to effect an 
adjustment between the client and his en- 
vironment ; case work makes available com- 
munity resources to the client; the case 
worker devises the right plan and helps the 
client to follow it. 

But there is a motivation that has directed 
the student into case work which seems 
more suggestive of the point at which the 
learning may take hold than attempts at 
crystallizing definitions of the objectives and 
methods of practice. There is a genuine de- 
sire to be helpful to people, an eagerness to 
learn ways of relieving human needs, a re- 
sponse to a career that offers expectation of 
service, of dealing with content that is alive, 
challenging, and ever changing, of returning 
to the worker values that outweigh mer- 
cenary gain. A certain spirit of idealism and 
unbounded energy is bursting with readiness 
to find expression in social work. I wish to 
emphasize this point particularly because I 
do feel we find in students the perspective 
which gives vision and depth in the future 
experienced worker if it is caught and nur- 
tured; but which too frequently seems to 
diminish, perhaps through an over-emphasis 
on some phase of practice that shuts out the 
inter-relation of the whole or through repe- 
titious pressure in the daily tasks that ex- 
hausts energy for both broadening and deep- 
ening the professional output. For instance, 


beginners show particular interest in discus-_ 


sing the relation between case work and social 
problems. As one student put it: “ Case 
work can render real service by discovering 
where our competitive system seems to pinch 
most and where it seems to act against the 
interest of the individual; the worker can 
bring these things to public attention and 
lend support to groups and measures that are 
attempting to remedy social injustices.” 
Following another tack, a student comments : 
“The public does not recognize that case 
work and group work are professional. We 
need more influence and unity. Articles are 
written exclusively for social workers. Case 
work and group work have much to offer in 
social advancement but it is about time we 
came out from behind a screen of insignifi- 
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cance.” As I think of the effort we are con- 
stantly putting forth to arouse interest in the 
professional group to consider lay attitudes, 
to develop methods of interpretation, to take 
initiative in community planning, to consider 
social objectives, it does seem as if an orig- 
inal impetus has become lost along the way. 
It is true, of course, that specialization wili 
take place and differing temperaments and 
interests will determine the direction and 
depth of an individual contribution, but keep- 
ing alive perspective of the whole may assure 
the greater usefulness of that contribution. 

From this introductory glimpse of what 
may be in the student’s mind, we have 
attempted to think about the direction which 
the early months of case work learning 
should take. We have felt that case work 
should be introduced in general concepts that 
emphasize the universal experiences of 
human beings and stress the thoughts and 
feelings most easily recognized because cor- 
related with the student’s own experience in 
living. It has seemed important first for the 
student to catch hold of the “stuff of which 
case work is made ”—the essence of working 
with human material—the potentialities and 
limitations of human nature—the sequence 
of individual development—the tempo of 
growth and change—the interplay of physi- 
cal, emotional and social factors—the case 
work way of understanding and helping— 
the personal discipline and growth of the 
worker. 

In line with this objective I shall quote 
from comments taken from student papers in 
which they were asked to put down briefly 
some of their thoughts about case work after 
several months’ experience. In this group 
of papers from which excerpts are taken, I 
was caught by the realism of expression of a 
“living through ”’ experience rather than an 
intellectually learned accounting. 





As we deal with human personality which is 
continually challenging to new and broader ideas of 
thought, I find my own credo of life ever chang- 
ing. . . . The multiplicity of life experience and 
human potentialities makes case work dynamic, 
flexible, and difficult but recognition of such will 
improve the caliber of work and help in the growth 
process of the worker. The thing which 
makes case work learning so different from other 
sciences is that it is not just an accumulation of 
knowledge in which the person who adopts it re- 
mains an unchanged factor. On the contrary, it is 
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one of the essentials in learning case work that the 
person is considerably changed, changed in his 
understanding of himself, changed in his under- 
standing and attitude toward other people. 

Case work discards and incorporates new concepts. 
. . . The human organism is a delicate thing. . . . 
Each client’s problem presents the culmination of a 
long series of events. . . . Case work draws from 
the whole social inheritance of man. . . . We are 
able to understand because the client’s problems are 
not unique, essentially no different from our own 
though seen in an exaggerated form. . . . Under- 
standing takes on many implications, it is not a 
single principle but a multiple one. . . . Treatment 
is not predicated on changing an individual into a 
more desirable pattern but has the philosophy of 
giving the individual time, opportunity, and under- 
standing to see his own problem and the possible 
adjustment he can make to it. The case 
worker stands midway between the demands of 
society and the desires of the client. . . . The 
case worker must stimulate and encourage the use 
of forces which lie within the individual and his 
situation. . . . Learning must be blended with the 
worker’s own peculiar gifts for understanding and 


applying. 


Case material is used in the class as a 
springboard for bringing out these general 
concepts. Students must learn to move from 
the patterns in life to which they are accus- 
tomed to the many variations and deviations 
to be met in social work. Cases are selected 
in this early period to portray patterns of 
individual make-up of family life and of 
social situations which can be most readily 
identified by the students with experiences 
with which they are most likely to be 
familiar. The first case used was that of a 
family group in which the type of inter-rela- 
tionship between its members pointed up the 
strengths of family unity. The loss of a 
mother through death, the illness of the 
father which left him unemployable, had 
placed responsibility on an older daughter 
and two adolescent boys. The case worker 
played a supportive réle through understand- 
ing and utilizing the positive values which 
maintaining a rdle in the family was con- 
tributing to the growth processes of each 
individual, while at the same time directing 
energies of the children outward to prepare 
for their future functioning as independent 
adults. A second case gave opportunity for 
viewing factors which influenced the normal 
growth development of a healthy, likable 
little girl who was placed in a variety of 
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settings: her own home, a foster home, a 
nursery school. Behavior manifestations as 
reflected against a screen of these different 
environments pointed up the consistency 
necessary in meeting fundamental needs and 
the important rdle a case worker may take 
in selecting and modifying an environment 
to secure the fulfilling of these needs. A 
so-called typical unemployment situation of 
several years duration gave opportunity to 
consider the more frequent effects of con- 
tinuous unemployment on the unemployed 
individuals and inter-family relations while 
at the same time considering the specific 
effects in a particular situation. In this case, 
a predominant causative factor rooted in the 
area of organic illness gave further incentive 
to balancing physical, emotional, and social 
factors in understanding. This case offered 
illustrative methods for maintaining morale, 
for securing medical care through the work- 
ing out of inter-agency services, and for fur- 
thering the employability of the wage earner 
in line with agency objective. 

The emphasis in considering these cases is 
to develop understanding of individuals as 
people, recognizing their interplay within the 
family group and within their own social 
situation. Concurrent with the emphasis on 
understanding is an introduction to the ways 
of helping accessible to the case worker, as 
the cases illustrate the client-worker relation- 
ship, the value of freedom of expression and 
of self-determination, the availability of en- 
vironmental facilities for growth and change, 
and the controls set by the objectives of the 
agency and the agency scope of services. 
The student will be overwhelmed with learn- 
ing possibilities unless the instructor plans 
controls by circumscribing particular areas 
in which initial learning and growth may 
take place. 

On the basis of this case material, the 
group is encouraged to follow along what- 
ever paths its own thinking may lead, but 
stemming from the fundamental pattern and 
methods presented in the case content rather 
than running wild over undocumented scope. 
The aim is to establish a personal orienta- 
tion to the field of case work and its inter- 
relation with the social work scene, and to 
give opportunity for the student to sense his 
own temperamental potentialities for adap- 
tation to this kind of thinking and feeling. 
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Ile is able to derive an intellectual concept 
of what he is driving toward without being 
expected to realize it in action. There is 
little direct effort to push the discussion 
beyond the area of the familiar—familiar in 
terms of thoughts and feelings already ex- 
perienced by the student in his own life 
situation, that which is felt and known to be 
true but never before verbalized or identified 
with the concepts and practices of case work. 
As preparation for future learning, it seems 
most important for the student to find him- 
self in this particular kind of educational 
setting—to achieve a kind of loosening up 
process—to discover the values of a personal 
easing through the group process—to clear 
individual confusions, in other words to start 
an individual learning process going rather 
than to crystallize on specific concepts and 
content. The verbalizations coming from 
the students at this time which express their 
increasing grasp of case work concepts, seem 
reassuring at first glance but we realize that 
the ideas are only beginning to take form and 
will have to be worked over and over until 
they take on a fuller meaning and become an 
integral part of the student’s working-day 
equipment. 

We have wondered if, in pursuing this 
primary aim, it has been at the expense of 
moving the student ahead too slowly in an 
early grasp of the more technical material, 
that is, the content of case work understand- 
ing and more specific procedures in the case 
work methods of helping. Separating out 
the above aim and its concurrent learnings 
may give a very unbalanced picture of the 
content actually covered during this period. 
The case material used for the basis of dis- 
cussion is drawn from five specialized fields 
of practice in which students are having con- 
current field work. The intent in this selec- 
tion is to draw the group’s attention to the 
primary philosophies and practice of case 
work and away from the emphasis of differ- 
ences in setting and problem which must of 
necessity be the focus in the field. If we 
really attempt to keep an awareness of the 
student’s needs and to follow his leads and 
interests of the moment, we shall be con- 
stantly balancing the specific with the gen- 
eral, for the students are assuming responsi- 
bility for cases in the field and express an 
early straining for skills. ‘“ We pray without 
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ceasing to supervisor or instructor to give 
us some techniques to put our fingers on.” 
The feeling is repeatedly expressed that 
theoretical understanding comes faster than 
the ability to apply; that the focus on an 
individual case makes the constant factors 
in case work hard to grasp; that the lack of 
well-established laws to guide gives a feeling 
of floundering ; that the difficulty in sensing 
achievement and seeing results creates a 
sense of uneasiness. Therefore, case material 
used during this period is selected also from 
the point of view of giving a picture of prac- 
tice which is not too far ahead. Individual 
cases are chosen in which the personal and 
social difficulties can be easily understood in 
terms of the present reality situation or past 
experiences in the client’s life for which there 
is confirming factual evidence. The help- 
fulness of the case worker is focused on 
efforts to bring about change through modi- 
fying external circumstances and handling 
attitudes and feelings as they relate to the 
daily incidents of the client’s life situation. 
We have had a tendency to use cases 
which in a rather short period of time have 
come to a satisfactory conclusion, at least in 
regard to certain elements in the case, be- 
cause we have felt that the completed case 
gives a sense of direction and accomplish- 
ment to offset the field experience where the 
student may get lost in seeing the case in 
small pieces and overlook the movement for- 
ward. There are some disadvantages to this 
in that it does not permit of as thorough- 
going consideration of the individual steps in 
the procedure and may fail to give as much 
practical help to the student as would the 
small sample. But I think the aim again is 
to give the students a feel for the kind of 
thing that practice is rather than to involve 
them too early with technical details of pro- 
cedures with the result that they may fail to 
see the forest for the trees. Constantly we 
try to stress that we are not concerned in the 
early months with their development of 
specific skills and achievements but rather 
we consider most important the way in 
which they are taking hold and the growth 
achieved in understanding the people and the 
situations with which they are dealing. As 
the student is spending a good deal of his 
field time in the early months in becoming 
familiar with community resources, the func- 
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tion, policies, services, and limitations of his 
field agency, in securing material from rec- 
ords of other agencies and from collateral 
visits, a balance must also be kept by the 
instructor in emphasizing the applicability of 
case work in these activities as well as in 
direct work with clients. 

To quote again from the papers previously 
mentioned, the students’ own comments give 
an indication of the kind of thing they are 
taking hold of in practice as the former com- 
ments reflected the coming to grips with the 
significant philosophic concepts of case work : 


In working with clients, the case worker must 
discipline himself to reservation of judgment. . . 
Superficiality of interest or insincerity is imme- 
diately felt by the client. The most obvious 
needs are not always the most important ones. It 
is not only what the client says but what he doesn’t 
say which means recognition of his surface be- 
havior and perception of concealed and deeper 
emotions. This means an attitude of acceptance 
and feeling with the client. Each interview 
calls for an output of positive emotional energy on 
the part of the worker. We must really like to 
listen because we are interested and not driven by 
prying curiosity which denies the person the right 
to keep private what he is not ready to divulge. 

We are beginning to see that we do find 
facts, interpret them, and base action on them. . . 
You can’t help people against their own feelings; 
there must be emotional acquiescence as well as 
intellectual. . . . The case worker needs to acquire 
a sensitiveness to the unique quality in each indi- 
vidual and beyond this to recognize that social 
relations affect one from without. The case 
worker needs to discipline his own attitudes, to 
learn to stand by with understanding that is more 
than tolerance, to be ready and capable in directing 
efforts toward self-help. Real understanding 
requires severe discipline, acute observation, prac- 
ticed intuition of what people feel and why, infinite 
wisdom, a stage in the worker’s development which 
neither student nor experienced worker ever fully 
achieves. There must be tempering of the 
worker’s own impulses to advise, suggest and 
direct, to allow the client to exercise his own right 
to make decisions. A child intuits feeling 
easily and this I believe extends more to adults 
than we think. There seems to be a great deal of 
import in this feeling flow from one person to 
another. . . . A self-respecting person coming to 
a public agency must feel like a caged animal at 
someone’s mercy. He may be over timid or de- 
manding but in either case he needs sympathetic 
persuasion rather than force. When I call on a 
family and the client berates me and the agency 
for imposing restricted allowances, I feel it is case 
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work for me to listen and to interpret different 
items of policies which are not clear, and let him 
give utterances to his feelings because his is a 
normal reaction and I’m playing the role of case 
work safety valve. Being accessible to people who 
want to talk to us, however insignificant the matter, 
being able to interpret our agency to them, is case 
work in the true sense. I was inclined to 
trust the client’s word implicitly and when facts 
brought to light proved the statements erroneous, 
I was disillusioned until I came to the conclusion 
that if a worker can make a client feel his words 
are understood, the need for deception disappears. 

. I aim beginning to see that efforts to pity and 
cheer suggest an attitude of hopelessness and block 
areas from coming to the surface and that outpour- 
ings release energy to concentrate on more con- 
structive matters. 


Student Attitudes toward Learning 


After the students had formulated the 
above comments in writing, they expressed 
considerable bivalence of feeling in their dis- 
cussion of the material, saying that it pre- 
sented too optimistic a picture of the distance 
they had really traveled in encompassing a 
concept of practice. They agreed to their 
own intellectual acceptance of these prin- 
ciples and explanations of practice and 
thought it had helped to crystallize and re- 
affirm their belief in them to set them down. 
However, they also agreed that it is easy to 
verbalize a positive intellectual acceptance 
but the attempt to do so had thrown into 
focus the more difficult part of the learning 
processes—the actual integration which can 
find comfortable expression in their own 
application of the concepts. A vista of skill 
is opened beyond the student’s capacity to 
realize in immediate achievement and sets up 
an undercurrent of discouragement. Dis- 
couragement is a feeling thing and harder to 
put in a tangible form. In class discussion 
we attempted to make conscious what this 
discouragement, or insecurity, as they called 
it, might be about as it runs along with con- 
current feelings of enthusiasm. From this 
discussion I, personally, as the instructor, 
received immeasurable help in a greater 
awareness of what the student feels as well 
as thinks in this kind of learning. There is 
always danger, it seems to me, that the in- 
structor may presume an intellectual appre- 
ciation on the part of the student without 
keeping really identified with the swiftly 
changing feelings. The students brought out 
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that it is possible, as a group, to come to 
intellectual agreement regarding significant 
philosophies and methods of case work, but 
this does not take into account the emotional 
side, which is an individual matter for each 
person. As certain ideas become clear and 
questions become answered, new question- 
ings and uncertainties arise so that a con- 
stant kind of unsolved undercurrent con- 
tinues. Low moods and high moods follow 
quickly in the wake of one another as under- 
standing has been reached or as confusion 
arises, as ease and progress have been ex- 
perienced in one interview or task and in the 
next a sense of defeat. The first semester is 
a time when the student does much question- 
ing of himself. Is he fitted for this field? 
(One student said, “ I wish someone would 
tell me what he thinks of me rather than 
asking what I think of case work.” ) There 
was some speculation and difference of opin- 
ion as to whether there is greater insecurity 
in entering this field than there would be in 
other vocational choices. It was recognized 
that greater insecurity is aroused in any new 
endeavor or any undertaking that carries 
individual responsibility and self-expression 
in action than in academic learning which is 
already familiar. Specific factors producing 
unique uncertainties in this field were 
brought out. 


The learning must be put to test by one’s own 
efforts in practice and comes with spurts, lags, and 
unevenness. . . . There is more emotional pressure 
because we are dealing with people and with inti- 
mate material so important to people. . . . The 
intimacy of the material tackles the privacy in ovr- 
selves; we are much more aware of our own per- 
sonal limitations. We are responsible both 
to client and agency and may be in conflict over 
this until we are secure in clarification of agency 
function, of agency policies. We are unsure 
of the limitations of the client and of case work 
itself and too prone to interpret failure in personal 
terms. There is a tremendous amount of 
practical learning in which we need to feel versed, 
such as specific information about community re- 
sources, grounding in the fundamentals of home 
economics, recognition of symptoms of physical 
illness, practical suggestions in handling child prob- 
lems, details of office administration. . . . The 
transition from a lay way of thinking to a case 
work way of thinking results in a temporary loss 
of confidence in our own judgments. . . . It is 
overwhelming to find that the case work relation- 
ship plays such an important part and such recog- 
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nition creates a consciousness of self which makes 
us feel machine-like and de-personalized at first. 

The idea of just listening and accepting does 
not seem enough particularly when you do not 
know that you are listening to the right things. 

We do not feel at ease hearing the intimate 
details of a client’s life and do not feel worthy of 
the trust put in us. There is fear of making 
mistakes which hampers free constructive energy 
in our output. It is hard to see a client 
emotionally upset and not step in to re-assure and 
cheer. 


The expression of these concerns and in- 
securities seemed convincing evidence to me 
that a real learning was taking hold, even 
more convincing than the optimistic state- 
ments of acquired intellectual concepts. Self- 
evident is the progress as revealed in the 
shifting subject matter around which the 
insecurities are focused and self-evident is 
the energetic effort at mastery. As was re- 
peated over and over, this kind of learning 
requires painful and painstaking living 
through of experiences. A certain amount of 
insecurity is a stimulation to move forward, 
to come to grips with new ideas and new 
skills if the uncertainties are not too burden- 
ing and approached with a sense of overcom- 
ing rather than defeat. Periods of confusion 
and enlightenment can be expected, but a 
steady movement forward based on assur- 
ance that the positive feelings toward learn- 
ing will predominate, is primarily the respon- 
sibility of the instructor in class and field and 
dependent upon conscious, well thought-out 
planning which defines and circumscribes 
areas of content and method within grasp of 
mastery. 

The group was interested in carrying this 
discussion forward to a sharing of experience 
as to the ways in which these insecurities are 
being handled. It was felt that giving ex- 
pression to them in the group, of finding how 
commonly they were shared, did much to 
relieve the pressure of bearing them alone as 
something thought of as unique to the indi- 
vidual, as well as to clarify the reality basis 
as apart from the personal elements. The 
field supervisor was seen as the overflow 
outlet for relieving the more individual 
aspects. Getting one’s worries into the open 
helps one to see the degree and also to clarify 
what they are really about. There was some 
fear that these uncomfortable feelings might 
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be inflicted on the client if expression for 
them were not sought elsewhere. Irritations 
may find expression against lacks in the 
community, limitations in the agency, the 
kind of case assigned, class material and 
other targets. (It seemed necessary here 
with the students taking so much responsi- 
bility for their own feelings that we distin- 
guish between the irritation which results as 
a part of learning experience and the so- 
called righteous indignation over what are 
really unsatisfactory situations, in order that 
the feeling not become too personalized and 
lose the momentum for action in contributing 
to the improvement of those situations.) 
Constantly recurring through the discussion 
was the urge for tangible markers to indi- 
cate success, the desire to see results, to feel 
that interviews are good, to have assurance 
that specific help has been given and that 
plans will come out right. It was agreed 
that this latter need was lessening as the 
value to the client of talking with someone 
who has a genuine intention of helping is 
really appreciated by the student and that 
carrying positive values to the client replaces 
the need for more tangible offerings. Secur- 
ity is increased as the rdle of the case worker 
in client relationship, in agency and com- 
munity setting is understood. As one student 
stated, “In the long run there is value in 
being allowed to fumble around on our own 
a little. If plunged too quickly into technical 
methods, we would overlook the value of 
understanding. I have been grateful that the 
rules for practice were not too strict and 
limiting but rather set by boundaries of prin- 
ciples which have proved sound.” 

There are many clues for the instructor 
both in the class and field in considering 
these insecurities. While some of the feeling 
may be inevitable and even desirable, as a 
part of the pain of change and growth, we do 
not want the unpleasant feelings to stifle an 
enthusiasm for learning and the courage to 
take hold with increasing ease and confi- 
dence. As the students indicated, the oppor- 
tunity for giving expression to these feelings 
should be part of the current experience in 
class and field, to offset an over-accumulation 
and to recognize individual differences. It 
also reveals the need to recognize the place 
of activity in releasing individual energy, the 
selection of cases where understanding goes 
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hand in hand with practical and active ways 
of helping. In constantly tackling new areas 
to be learned and new aspects in a case to be 
studied and handled, I feel that we may have 
taken too much for granted without review 
and sufficient re-emphasis on the actual 
accomplishments that have been achieved 
both for the client and in the student’s own 
progress. Case work is made up of a num- 
ber of things and perhaps the routine steps 
or seemingly small things we have learned 
to handle with ease go unaccentuated in the 
importance of their contribution to the whole. 
Somehow we should strike a better balance 
between introducing new areas and skills to 
be achieved and giving full recognition to the 
learning that has taken place and skill that 
has been developed. The student can be 
encouraged to do this for himself while the 
instructor in class and field also must take 
responsibility. 

I find it very difficult, but no doubt very 
beneficial, to attempt to confine an evaluation 
of case work learning to a definite period, 
specifically, a first semester. So much of the 
learning is directed toward setting a process 
in motion and preparing for greater variation 
and deepening along the way. Each semester 
carries along to a more intensive study of 
these phases opened up in the initial period. 
Through each unit of learning runs a bal- 
ancing of deepening understanding of the 
dynamics of human personality, of develop- 
ing greater skill and direction of methods of 
helping, of utilizing the case work equipment 
in an ever-widening circle of community 
relations and administrative tasks. We have 
found that some place along the way, stop- 
ping to view the path over which case work 
itself has traveled—that is, the historical 
evolution—does much to relieve confusion 
and explain the variations current in the 
present practice of case work and in agency 
policies. 


The Place of the Instructor 


Although I have given a predominant 
place to the participation of the student in 
the first case work class experience, I have 
not intended to under-emphasize the role of 
the instructor. The choice of content, the 
summations, the balancing in the areas pre- 
viously indicated, must be evolved through 
the instructor’s own clarity in aims and 
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methodology. The instructor must be more 
than a leader and ready to give freely the 
factual information, the principles and con- 
cepts of case work usable to the beginner. 
As we are rediscovering the place of author- 
ity in case work practice when it is used with 
diagnostic discrimination, so it seems to me 
there is a place for authority in teaching. 
Before the student reaches the stage of fully 
appreciating and grasping the usefulness of 
ideas and methods, he finds reassurance and 
incentive to test these out for himself if 
someone of experience says they are based 
on sound principles. Of course this concept 
of authority must be applied only to those 
principles and methods that are unquestion- 
ably sound and useful. Just as case work is 
an individual expression of the practitioner, 
so case work teaching is a reflection of the 
teacher’s individual philosophy and com- 
petence, which demands continuous testing 
of the soundness of that philosophy and the 
utilization by the instructor of experiences to 
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assure increased competence in line with the 
new developments which are taking place in 
practice. 

This paper has dealt so largely with con- 
tributions from the students regarding their 
own concept of case work learning that it 
seems appropriate to end with one further 
statement. “As in the practice of an art 
there are only very broad principles and gen- 
eral rules the apprentice can learn. At first 
he largely imitates techniques but gradually 
develops a stvle of his own. The individual 
takes precedence over the worker in the 
practice of case work as the subject eclipses 
the artist. But the artist is no less signifi- 
cant because of his submergence into the 
product. Discouragement and feelings of 
awkwardness occur over again and again 
until he can forget himself in his subject. 
Uncertainties in the art of case work loom 
large to the beginner but I have found they 
are mostly concerned with methods rather 
than with general principles.” 


A Staff Evaluation of Relief Giving in a Family Agency 
Hitpa C. M. ARNDT 


II. PrincipLEs UNDERLYING Our PRESENT 
RELIEF SERVICE ! 


E have stressed repeatedly that we 

now base our decision as to giving 
relief largely on our evaluation of the family’s 
ability to use our service constructively in 
making a happier, more nearly adequate 
adjustment. This new criterion places em- 
phasis then on the client’s capacity for self- 
maintenance. This capacity can be both 
evaluated and strengthened by leaving with 
the client as much responsibility as he is able 
to carry. 


Client Participation 


One very simple test of the client’s 
capacity to accept responsibility for his own 
problems is the initiative he takes in coming 
to the agency to request help. This appli- 
cation in itself is a positive move forward for 


*Part I, “ The Uses of Relief,” appeared in the 
March issue of Tre Famiry. The article is based 
on a staff study of twenty-five relief cases in the 
New Orleans Family Service Society. 


it is indicative of the client’s recognition of 
his problem and of his need for help. It 
represents definite action on his part to solve 
his problem. The manner in which he 
phrases his request and gives the necessary 
information so we can understand his prob- 
lems will yield many clues as to the probable 
degree of his capacity for self-maintenance, 
his participation in working out his own 
difficulties. 

Occasionally we do not request a client to 
come to the office when we feel this would 
be too difficult a step to expect him to take. 
In such instances we do attempt to weigh as 
carefully as possible what degree of responsi- 
bility he can assume. In the cases studied 
the first contact with the client was in the 
office in all but two instances. In one of 
these the client had had a Caesarean opera- 
tion only a month previously and was con- 
fined to her bed. The worker from the re- 
ferring agency had called us at the client’s 
request to make an appointment for a visit to 
the home. In the second case the worker 
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felt that the client was very upset and that it 
might be exceedingly difficult for her to take 
this responsibility without some help and 
reassurance of the worker’s understanding 
and interest. The client had told the De- 
partment of Public Welfare worker that she 
was eager to talk over her problems with the 
worker from Family Service Society who 
could help her decide what she wanted to do, 
and yet she was very fearful of taking any 
definite step because of her guilt and anxiety. 
There was also the additional realistic dan- 
ger of leaving the children alone with a hus- 
band who was mentally ill, should the client 
decide to come to the office. 

The client not only takes the initiative in 
coming to the agency for help. He also has 
the responsibility of defining his need as he 
sees it and of requesting the services he feels 
will meet that need. We have learned that 
we can help the client only with those needs 
he himself recognizes and with which he 
wishes help. The final decision as to the 
type of service most helpful must be the 
worker’s but it is important that the client 
participate in this decision as fully as pos- 
sible. This is particularly true in giving 
relief service. The decision again rests with 
the worker for the money is the agency’s and 
the agency determines how it is to be used. 
The client should participate as far as he is 
able in exploring his need and in planning 
how best to meet it. The staff felt that in 
the cases studied there had been an attempt 
to emphasize the client’s participation. In 
all but one case the client had taken the 
initiative in requesting the relief and had 
continued to participate actively. The one 
case in which the worker initiated discussion 
of the relief need was that of a young widow, 
whose husband had been drowned at work 
just a week previously. The couple had 
been very fond of each other and the girl 
seemed dazed and overwhelmed by this sud- 
den tragedy. The relief need was apparent. 
The worker felt that this discussion of 
specific and basic needs would be helpful to 
the client in facing in some measure her 
reality situation. It served also to indicate 
the worker’s interest and understanding and 
to reassure the client of her support and help. 

Leaving the initiative in discussing relief 
needs with the client does not mean the case 
worker has no responsibility here. On the 
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contrary, she has a very real responsibility 
to understand the client’s needs and their 
meaning to him, and to help him verbalize 
these needs. She must help him relate his 
reality needs to their emotional factors so 
that he understands that the worker sees him 
as an individual, sees his problems from his 
point of view. This is a very real service we 
can give. For the client it may be a sample 
of our understanding and of the help we can 
give in other areas. He will be better able 
then to decide as to whether or not our serv- 
ice will meet his needs. 


The client’s capacity for self-maintenance 
enters also into determination of the ade- 
quacy of the relief given. Most of the 
workers felt that relief was adequate in the 
cases studied according to the client’s con- 
ception of his need. Adequacy can be meas- 
ured only relatively by the individual’s own 
yardstick. An actual operating budget con- 
sidered adequate may or may not have 
approximated the agency’s standard mini- 
mum budget. Adequacy varies according to 
individual needs, individual standards of liv- 
ing, and an individual’s use of money related 
to his previous patterns and emotional diffi- 
culties. The worker then has a responsi- 
bility to draw the client into this decision of 
the degree of adequacy of the relief. The 
client presents his needs as he sees them. 
The worker must be sensitive to the client’s 
needs and problems so that she may be able 
to evaluate the client’s gauge of adequacy. 
Sometimes his gauge cannot be used because 
of his emotional difficulties. A masochistic 
client, for example, may see his relief need 
as very small in order to punish himself. 


The client’s present standard of living and 
his future expectations must also be evalu- 
ated, for any relief plan must be grounded in 
reality. We are not helpful to a family if we 
give liberal assistance that raises their stand- 
ards to a higher level than they have been 
accustomed to or than they can hope to main- 
tain independently at a later date. Some- 
times the worker consciously has limited the 
budget when the family is awaiting assist- 
ance from the Department of Public Welfare 
and will not be able to receive a 100 per cent 
budgetary grant. This limited grant is a 
reality the clients of the Department must 
face. The funds of the private agency are 
too limited to permit supplementation in all 
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cases and we have found that such a policy 
is not desirable. It seemed to us that we 
could be more helpful to the client if we our- 
selves could accept the reality of the limited 
grant and then help him to use these limited 
funds as effectively as possible. His ener- 
gies, which formerly may have been tied 
up in his feelings of denial and frustration, 
may be freed to work out the best possible 
solution. 

The following incident illustrates how the 
client’s participation in determining the ade- 
quacy of relief affects the worker-client rela- 
tionship and plays an important role in 
treatinent. 


The worker commented that the relief given plus 
the earnings of the man were inadequate to meet 
the basic minimum needs of the family. The dif- 
ference between the minimum and the operating 
budgets was about $12. No adjustment of the 
relief was discussed with Mr. H at first as the 
worker felt that he was not telling her the correct 
amount of his income. The worker suggested to 
the family that all relief be discussed with Mr. H 
and be given to him. Mr. H thought it was better 
for his wife to discuss the allowance and receive 
it as she “knew about these things.” The worker 
replied that Mr. H was the head of the house and 
he was the one who would be making the plans, 
wouldn’t he? Mr. H_ responded to this imme- 
diately by throwing his shoulders back. He was 
the head of the house but “not many people 
seemed to realize this.’ Mr. H tested the worker 
in the interviews that followed. He told her of all 
the dishonest things he had done. When she did 
not punish him, he told her that he was making 
more money than he had at first admitted. “ You 
play fair with me. I will play fair with you.” 


Another worker felt that she had lost an 
opportunity to be of help to a client be- 
cause she had not understood his need for 
clothes and the value clothing would have in 
strengthening his self-respect and in giving 
him a feeling of status and acceptance. 
Almost all his clothing was then in a pawn 
shop; some plan to regain this would have 
given him greater security and a feeling of 
acceptance. 

The client’s capacity for self-maintenance 
plays an important part also in the joint 
consideration of budgetary needs. The staff 
felt that the study emphasized the value of 
knowing the family’s budget before giving 
relief. In most cases there had been no con- 
sideration of the total budget before grant- 
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ing relief. The total budget had been dis- 
cussed only in those cases in which basic 
assistance had been given. It is possible 
that we lost an opportunity to be helpful in 
many cases in which we failed to consider 
the budget. The client may have felt we did 
not understand his need or did not see it as 
important. He may have been confused as 
to the basis for our decision to meet special 
needs when we did not know fully his re- 
sources and expenses. He may have felt 
excluded from the decision and bewildered 
by its mystical nature. The staff felt we 
have often failed to discuss the budgetary 
needs because of our own anxiety. We 
know that the need is large and that we 
cannot meet it. Yet often there would be 
less pressure from our own anxiety if we 
faced squarely the actual extent of the need, 
if we knew the reality situation. Mutual 
consideration of the budget as related to the 
family’s income might be very helpful in 
some cases even though we could not meet 
the deficit. In the very sharing of his 
anxiety the client might find the release that 
would help him to make a better adjustment. 
To other clients, however, such a discussion 
might mean a virtual promise of relief. 
When the relief was not granted, the client 
might be only more confused as to the pur- 
pose of the discussion and the help he could 
expect from the agency. The worker must 
decide in each individual case what such a 
discussion probably would mean to a client ; 
it should not be a meaningless routine. In 
each discussion there must be a purpose 
and the discussion should be related to the 
client’s anxieties to which attention is di- 
rected at the time. The focus must be the 
client’s needs and not our own pressure to 
secure information. 

The client’s participation in all these vari- 
ous phases of planning the relief service 
leads to his fuller understanding of what he 
brings to the application for relief and why 
his request is granted. He has a clearer 
realization of what is expected of him. He 
has participated also in a helpful relationship 
with the worker which now may be used 
in working with the deeper, less concrete 
aspects of his problem. This experience of 
sharing responsibility in working out a prob- 
lem together may be so meaningful that he 
will use it in working out future difficulties. 
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As his emotional strength may be enriched 
through successive helpful experiences, even- 
tually he may be able to face his troubles 
alone with a better organization of his inner 
resources. 


The Worker’s Attitude 


Hand in hand with a deeper appreciation 
of the need to utilize the client’s participa- 
tion in our relief service has grown an 
awareness of the importance of the worker’s 
own anxieties. Perhaps no case work prob- 
lem can create more anxiety in a worker 
than the problem of relief. Discussion of 
these cases indicated that, as the worker was 
sensitive to and understood her own anxie- 
ties about relief, she was better able to under- 
stand and handle the client’s anxieties in this 
area. Relief is a source of power and the 
ability to give or withhold it may have deep 
emotional implications for the worker. She 
must understand these and be able to control 
them so her activity may be focused about the 
client’s needs and anxieties and not her own. 
We all are fearful of facing those problems 
with which we feel insecure. Not only may 
the client’s anxieties then be increased by 
those of the worker but a barrier may be 
erected in the client-worker relationship. 


When Mrs. D returned from the hospital follow- 
ing the removal of a cancer, she became increas- 
ingly anxious about the discontinuance of relief 
and her returning to work. She had been a rather 
despondent person before her illness. Her mother 
had always lived with her, even after her marriage. 
In her marriage she seemed to have sought a 
father-surrogate. In her relationship with the 
worker, she sought again to be dependent on a 
mother-person and wanted the worker to plan for 
her. The worker, because of her own anxieties 
about dependence, failed to recognize Mrs. D's 
feeling. Mrs. D’s anxiety grew. This may have 
been partially an expression of her frustration of 
her emotional need to be cared for but was in part 
also an expression of a reality need. Although she 
talked constantly of how difficult it was for her to 
manage, the worker did not offer to go over the 
budget with her nor did she consider additional 
relief. Because of the worker’s blocking she prac- 
tically forced Mrs. D to return to work although 
this was not what Mrs. D wished. Later, when 
she was able to understand her own anxieties, the 
worker was able to be more helpful to Mrs. D. 
Together they evaluated the reality need and Mrs. 
D was given the opportunity to decide what it was 
she wanted to do. A new and more nearly ade- 
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quate relief plan was then made. While Mrs. D 
did decide to remain at home for a longer period, 
those energies that formerly had been focused 
almost solely about the relief need were now freed 
for redirection into other channels. 


The study pointed up clearly for the staff 
that our own anxieties had stood in the 
way of our understanding fully the value 
relief service may have for a client, While 
theoretically we have accepted this as an im- 
portant service, we often have tended to 
search for another reason in accepting a case. 
We have not been at ease in accepting that to 
some extent at least we are still a relief 
agency. As-long as we ourselves have had 
any hesitancy about the dignity of relief 
service, this anxiety must have been evident 
in our handling of relief. We see relief now 
as a preventive service in some cases. In 
others we see it as a therapeutic service in 
which it may be as helpful to the client in 
working out his deeper emotional needs. In 
each case the selection of this service must 
depend on a careful evaluation of the indi- 
vidual’s needs and capacities and of his 
reality situation as does the selection of any 
other type of service we may be able to offer. 
The handling of this service will vary accord- 
ing to the individual needs of each situation. 
Thoughtfulness, understanding, and _ skill 
must be utilized effectively and helpfully in 
relief service as in other services. Money 
has so many possible emotional connotations 
for the client that the case worker must be 
sensitive to the special values the relief serv- 
ice has for a particular client and conse- 
quently how helpful it will be in the client’s 
growth and adjustment. 

One adolescent, a parolee, was given 
assistance for three weeks until he drew his 
first pay check. This help made it possible 
for him to be independent of a very critical 
sister. Being able to meet his own expenses 
strengthened his self-respect and _ self-confi- 
dence. The relief, too, was a tangible proof 
of our acceptance of him and our willingness 
to help him and made it possible for him to 
put greater effort into his work and so to 
take the first steps in assuming more respon- 
sibility for himself. 


Interpretation of Relief Service 


How effective has been our interpretation 
of our new relief service to clients, to other 
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social agencies, and to the community? 
Does the community see this service as meet- 
ing its needs? 

Some of the staff felt that the study had 
made them more aware of the interpreta- 
tion—or absence of it—given the client of 
this relief service. Interpretation given the 
client of the purpose of relief at the inception 
of the relief plan depends on several factors. 
Primary are the problems the client presents, 
his degree of insight, and the kind of help he 
needs. We must determine also how much 
interpretation the client is able to understand 
and use effectively in an initial interview. 
This can be gauged much as we gauge his 
readiness for interpretation of other services. 
Just as our interpretation of these other serv- 
ices varies according to the individual client’s 
needs and capacities as well as our own skill, 
so our interpretation of the purpose of relief 
will vary in individual situations. In a few 
cases in which there had been several con- 
tacts with the client before relief was given 
or in which the giving of insight was a defi- 
nite part of the treatment plan, interpretation 
was given rather fully of the emotional fac- 
tors involved. In the majority of cases 
where relief was given both to meet reality 
needs and to meet emotional problems that 
the worker saw in the situation, the interpre- 
tation was placed on the real situation. This 
was something the client understood and 
accepted. 

The staff felt that the study had made each 
member more aware of what interpretation 
was given to the client of the purpose of re- 
lief. There is real value in such an interpre- 
tation. The client needs to understand how 
he relates himself to the agency, how his 
needs are met by the agency’s services. In 
other words, he should be aware that he is 
receiving not just relief but relief and serv- 
ice. His need is seen not only on a real basis 
and so met through money alone. His need 
is also understood in all its emotional mean- 
ings for him. To meet these emotional needs 
the agency offers him both money and a 
helpful relationship. Unless he understands 
this, he cannot decide whether he wants to 
accept or reject this help. This does not 
necessarily mean that he understands all the 
case worker’s thinking that went into the 
decision to give relief. He must see, how- 
ever, that his need is one which falls within 
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the agency function—one with which the 
agency is able to help. To help him under- 
stand this, the worker herself must be clear 
as to her own decision about relief giving and 
aware of the meaning relief giving will have 
for the client. This clarification in the case 
worker’s mind and in the client’s understand- 
ing is essential if we are to answer the con- 
stantly recurring question as to why one 
family in the community was accepted for 
relief service and another rejected. 


How effective has been our interpretation 
of our relief service to other social agencies 
and to lay persons in the community? It is 
interesting to note that of the twenty-five 
families studied, ten came to the agency on 
their own initiative? and fifteen were re- 
ferred to the agency by an interested indi- 
vidual or another agency. Ten were referred 
by other agencies, including five by the De- 
partment of Public Welfare, two by the 
Community Chest, the others by a clinic, a 
hospital, and the Travelers Aid Society. 
Referring individuals included an employer, 
a physician, and a board member. 


Only ten cases were referred by other 
agencies. This seems to be a small number 
in proportion to the figures of the family 
agencies of other cities. Is this an indication 
that we have not been able to interpret our 
services effectively to other agencies? The 
shift in our function and our own confusion 
as to our use of relief may well have created 
confusion in the minds of their workers. We 
have been quick to explain that we no longer 
use our relief funds to meet basic relief needs 
as the public agency now assumes this re- 
sponsibility. Are we as quick to interpret 
our present relief service and how we do use 
our funds? It is our responsibility to inter- 
pret our services to other agencies whenever 
possible, not only through the usual channels 
of publicity and interpretation, but through 
frequent discussions on individual cases in 
which other agencies are interested, so that 
these agencies will arrive at a more mean- 
ingful understanding of our function and 
service. 

?In one case the U. S. Public Health Hospital 
requested the agency to secure the social history of 
a patient from his family. The boy later made his 
direct application to the agency for service on his 
release from the hospital. The hospital had not 


discussed with him what service we might be able 
to offer. 
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HILDA C. 


The staff felt that often another agency 
may refer a case with pressure for relief but 
with little understanding of the emotional 
needs of the client which may or may not be 
responsive to case work treatment. Occa- 
sionally a family was referred for relief only 
when the client apparently did not feel any 
need to participate in a case work relation- 
ship and did not wish any service. The 
worker referring the case may have been 
thinking of the agency in terms of its former 
function or she may have been motivated not 
only by the client’s concern about his prob- 
lems but also by her own anxiety and by 
pressure from the community. Sometimes, 
in a situation such as this, agencies have 
attempted to phrase their request in a way 
they felt would be acceptable to us. In such 
instances we must be sensitive to what is 
happening and help the worker from the re- 
ferring agency to clarify the reason for the 
referral and the service she is requesting 
from us. We must be willing to review each 
situation thoughtfully with the referring 
agency, respecting the thinking and the work 
of the other agency while weighing the 
client’s needs against the function and serv- 
ices of our agency. The responsibility for 
selection and acceptance of cases for the 
family agency lies with our own staff. Unless 
we are clear ourselves as to the factors enter- 
ing into the decision, we cannot interpret our 
acceptance or rejection to the referring 
worker who, in turn, may have to interpret 
it to her client. She is apt to feel irritation 
and resentment, not only because the client’s 
needs will not be met but because she will 
feel her own thinking has been rebuffed 
without the careful consideration it should 
receive from another professional worker. 
If we can interpret clearly and with convic- 
tion the basis of acceptance or rejection, 
drawing in the worker’s participation as far 
as possible, we have helped that worker to a 
deeper understanding of our service. Prob- 
ably we can expect from her then more skil- 
ful and better prepared referrals for a serv- 
ice we are equipped to offer. 


A medical social worker called to refer a patient 
for “service and relief.” Mr. and Mrs. D were 
separated. Mrs. D had been supporting herself 
and her 16-year-old son, William, on her WPA 
earnings of $38.50. Now Mrs. D needed an opera- 
tion to remove a growth on the hip. She should 
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enter the hospital as soon as possible. Until the 
growth was removed and examined, the doctor 
could not state definitely whether or not it was 
malignant. He was of the opinion now that Mrs. D 
would be able to return to work within two months 
after the operation. Mrs. D was fearful that she 
might not survive the operation and asked, “ What 
will happen to my boy?” Neither the medical 
social worker nor the doctor had been able to 
reassure Mrs. D about the operation. 

Mrs. D would need relief until able to return to 
work. She needed help also with her fears about 
the operation. The medical social worker felt 
treatment was needed because of Mrs. D’s unwhole- 
some attachment to William. The Family Service 
Society worker doubted that treatment could be 
very effective as Mrs. D was 58 years old but she 
felt the services of the agency could be helpful in 
the present situation. In addition to helping Mrs. 
D with her fears of an operation and with the 
apparent relief need, it might be helpful to maintain 
a contact with William while Mrs. D was in the 
hospital. The medical social worker discussed the 
services of the agency with Mrs. D, who then 
called for an appointment. 


The staff felt that we had been more suc- 
cessful in the interpretation of our relief 
service to the lay persons of the community 
than to other social agencies. We do not 
know the reasons for this. Perhaps our 
services take on a new and deeper meaning 
for those laymen who have observed growth 
in clients they know intimately or who have 
heard clients discuss in their own words how 
the agency has helped them. 

Sources of referral are important channels 
of interpretation. Often these persons are 
not ready, at the time they refer a case, for 
interpretation of any of the deeper and more 
significant factors involved. Just as the case 
worker must be sensitive to the client’s re- 
quest, his degree of understanding, and his 
readiness for interpretation of services, so 
must she be sensitive to the degree of under- 
standing which the referring person pos- 
sesses. She must accept the fact that she 
can interpret to the source of referral only 
as much as that person then is able to accept. 
If she can find some one point that the re- 
ferring person does understand and is inter- 
ested in, she may use this as a starting point 
in stimulating his interest and thoughtful 
consideration of the problems involved. Dur- 
ing the subsequent contacts the source of 
referral may be “ carried along” by careful 
interpretation and by his participation in the 
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service without violating the confidential 
nature of the relationship between the worker 
and the client. 


The assistant director of a large company tele- 
phoned to request that the agency help in planning 
for the widow and the two young children of an 
employee who was drowned at work. Compensa- 
tion would not be approved for six months. The 
employee had been “one of the highest class of 
employees—sober, reliable and industrious.” He 
was devoted to his family and his widow seemed 
very upset by his death. She always had given 
the children excellent care. There were no rela- 
tives who could assist and the relief need was 
urgent. The Department of Public Welfare could 
not assist immediately. The employees had col- 
lected a purse but this would not last very long. 
The Community Chest called also to tell us the 
assistant director had charge of the drive for the 
Chest among 700 employees. The group always 
had made a substantial contribution and this was 
the first time they had referred a family to any 
social agency. The Chest felt it was important we 
accept the referral. 

The worker and the assistant director decided 
that the latter would suggest to the woman that she 
come to the office to talk over her situation with 
us. The worker explained that in cases of be- 
reavement, we had found it often meant a great 
deal to the widow to know there was someone who 
was interested in helping her, someone on whom 
she could lean temporarily until she was able to 
marshal her resources and move ahead without 
support. Perhaps there might be real services we 
could offer this young widow in planning as ade- 
quately as possible for herself and her children. 
The worker suggested that after the client had 
talked with her, she would like to talk with the 
assistant director more fully. He was very inter- 
ested and subsequently there were several contacts 
with him in which gradually interpretation of the 
agency’s services and program was given which the 
assistant director has been able to pass on to his 
employees. He is now on the mailing list of the 
agency. 


Sometimes pressure is brought to bear by 
the community to give relief when the agency 
is doubtful whether the case should be ac- 
cepted. We feel strongly that in some cases 
it is desirable to give the relief because of 
the opportunity to interpret our thinking and 
our practice to a layman, who in turn can 
spread this to a larger group than we can 
reach directly. Some percentage of our 
relief must be used to yield positive results 
in community interpretation even though the 
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client may not be able to use that relief as 
constructively as another might. 


A newspaper reporter telephoned to report a 
family living in a tent on the batture. The mother 
and three children were in Charity Hospital seri- 
ously ill with pneumonia. The father and grand- 
mother were caring for the other four children, 
two of whom had very heavy colds. The reporter 
planned to run a feature story, pointing out the 
limitations of social agencies in moving rapidly in 
such situations and requesting the public’s help. 
Because of the reporter's insistence and the reali- 
zation of the damage such publicity would cause to 
the public’s understanding and support of the com- 
munity social work program, a visit was promised 
the family the same day. The family were tran- 
sients who had lived in a tent for three years. 
They had never stayed very long in any city. The 
man repaired stoves and furniture and made willow 
chairs. An allowance for food was given together 
with one month’s rent so that the family could 
move into a house on the mother’s return from the 
hospital, as they said they would prefer this plan. 
Three days later they telephoned they had decided 
not to give up their tent. Reports came from mem- 
bers of the community that the children were beg- 
ging. Nineteen days after referral the family 
moved on to another city. Only then was the re- 
porter able to admit that perhaps she had been 
insistent and critical on the basis of too little infor- 
mation and “ too quick a sympathy for the suffering 
family.” It was “a good story” and she had 
wanted to “play it up.” 


Need for a Relicf Fund in a Private Agency 


The importance of a relief fund is clearly 
seen as necessary to the satisfactory per- 
formance of the work of the private family 
agency. Relief will always be needed not 
just to prevent physical suffering but to help 
perplexed people to lead socially useful and 
personally satisfying lives. This need for 
relief in private agencies probably will be 
true always, even when the public agencies 
have adequate relief funds. This is not 
always understood and accepted by the com- 
munity and as a result the relief funds of 
private agencies have been considerably cut. 
To some degree the staffs of the private 
agencies are responsible for this lack of 
acceptance of their relief need, because of the 
confusion within themselves of their use of 
relief. Only as staffs can clarify in their 
own thinking the purpose and use of relief 
within the program of the private family 
agency and have conviction of the value of 
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relief service, can they interpret this effec- 
tively to the community. Because case 
workers no longer stress the dramatic ele- 
ment of relief and have not learned to drama- 
tize service as effectively, gifts to the agency 
have diminished. Consequently, the pro- 


gram of the private agencies has been seri- 
ously hampered by an inadequate relief 
fund. Our service can grow in effectiveness 
and meaning as our relief fund becomes in- 
creasingly adequate to meet the new needs 
growing from a redefined function. 


Editorial Notes 


Professional Skills in Administration 


REQUENT requests from readers for 

articles on professional skills in adminis- 
tration and the application of case work prin- 
ciples to such services prompted me to bring 
this subject to the Editorial Advisory Com- 
mittee for discussion. We spent a lively and 
controversial hour on it and raised several 
questions upon which we would like to invite 
discussion from readers. 

What constitutes professional skill in ad- 
ministration and what training is valuable 
for it? Are case work training and experi- 
ence essential for the executive of a private 
case work agency who has the responsibility 
of leadership in the development of the case 
work services of the agency and their inter- 
pretation to the community, and for super- 
visors and administrators in public agencies 
who have responsibility to develop and adapt 
case work skills to the functions of the 
agency? Do schools offering training in 
administration include as part of the curricu- 
lum courses in case work and are case work 
concepts integrated with the material in 
other courses? 

In addition to leadership in the develop- 
ment of the case work services of the agency, 
the executive has responsibility for work 
with committees, boards, and the community, 
and for many practical services in planning, 
budget making, organization, handling per- 
sonnel problems, and working with the staff 
and with colleagues in other agencies. What 
skills are involved in these duties? Can case 
work principles be applied to them or do 
they include case work skills? Some be- 
lieve administration is based on a different 
body of knowledge and skills. In other 
fields such as business, executives operate on 
a basis of knowledge of people, intuitive 
understanding, common sense, practical ex- 
perience, and tact. These techniques can- 
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not be called case work per se and may 
indeed include quite different kinds of skill. 
They are increased through experience but 
are not necessarily consciously used nor is 
it generally accepted that they need to be 
acquired through a definitely planned learn- 
ing process. It is true that many untrained 
people or those not specifically trained for 
administration do skilful work. This fact, 
however, need not becloud the truth that 
with training administrative services would 
be consistently good or better. 

It was also pointed out that case work is 
characterized by the individual nature of the 
client-worker relationship, its setting in the 
agency offering services for particular prob- 
lems, and its use of emotional elements in the 
helping relationship. We do use case work 
in interviews with collaterals—other mem- 
bers of the client’s family, relatives, or friends 
who may of their own initiative, or the 
client’s, or ours, talk with us. Such people 
are not our clients in the strict sense, yet we 
have a professional relationship with them in 
which we use all the elements of our case 
work equipment. Similarly, contacts with 
people referring clients may be on a case 
work basis, that is, we use our understand- 
ing of people to evaluate their attitudes in 
coming to us and in discussing our business 
together. Or if the person referring the 
client is a worker in another agency, espe- 
cially if she is an untrained worker or a per- 
son with a markedly emotional rather than a 
professional attitude, do we not feel a respon- 
sibility for using case work skill in the rela- 
tionship between us? Do we use case work 
skill in dealing with a pressure group? 

The application of basic case work con- 
cepts and skills has been extended to super- 
vision and teaching and the differences clari- 
fied. The literature on supervision shows 
how the learning process in case work train- 
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ing is related to the learning process in 
general—to understanding what this new ex- 
perience means to the learner and how the 
supervisor selects and controls the student’s 
experience to some degree and helps him 
with the painful experiences of growth. 
Similarly, the articles on teaching case work 
demonstrate concretely how teachers use 
their case work understanding and skill in 
their relationship with a group of students. 

Surely we accept the reality that other 
professional relationships as well as that 
between client and case worker contain ele- 
ments of hostility, rivalry, dependency, and 
the processes of asking for and taking help, 
with all the range and ambivalence of emo- 
tions with which we are familiar in case 
work. In them also a process takes place in 
working together on mutual problems. Does 
the professional conduct of these relation- 
ships require the same kind of understand- 
ing and skill as the conduct of the case work 
relationship between worker and client? 
But, it is objected, we cannot refer to col- 
leagues or board members or an agency as a 
unit as clients. People who secure the 
services of a lawyer are called clients, that is, 
they are the recipients of a skilled and spe- 
cialized service, whether they pay for this 
service or get it free. Why, then, should the 
same term be objectionable when used for 
individuals or agencies receiving specialized 
services, such as supervision, consultation, or 
administration ? 

Naturally, we may feel some uncertainty 
and apprehension at the idea of a new ap- 
proach in practice whether we are the ones 
who give the service or the ones who receive 
it. There is also something in this subject 
that touches deeply on our unconscious atti- 
tudes toward clients as people who need help 
and that reminds one of the controversy 
which raged when case workers first began 
to discuss supervision as an area of profes- 
sional practice which utilized case work 
skills. True, there was confusion between 
supervision as treatment of personality prob- 
lems and supervision as treatment of the 
individual worker’s problems in learning 
professional skill. That confusion now 
seems healthily dispersed. However, one 
still hears students object to supervisors 
“using case work on them.” 

Whence this fear of case work, this 


EDITORIAL NOTES 


anxiety about what a professional person 
will do to us? Is there not something 
wrong with our conception of case work if 
we would shrink from being on the other 
end of the relationship? Do we perhaps 
unconsciously use our professional position 
to gratify our own desires to control and 
manipulate people? May we feel guilty for 
our clever use of technique to trick the client 
with the honey of sympathy and acceptance 
into following the path we want him to? 
What is this inferred “insult” of case 
work to the individual’s independence and 
integrity ? Underneath our professional con- 
victions do we sometimes tend to con- 
sider clients a somewhat inferior group on 
whom it is all right to practice techniques 
we would not want practiced on ourselves? 
Why should we fear that colleagues in ad- 
ministrative positions who consciously use 
case work skill would make unfair use of it 
and why should we object to calling staff 
members, agencies, and communities clients ? 
Surely we believe in the capacity of our col- 
leagues to follow the precepts of their pro- 
fession and to give genuine friendliness to 
those with whom they work. 

Perhaps these questions indicate that we 
need clarification of our concepts of what 
case work is as well as what administration 
is. If we were asked for a definition of case 
work probably each of us would find it diffi- 
cult to formulate in his own words what he 
thinks case work is. We have even greater 
difficulty in arriving at any consensus of 
opinion in a group. There has been even 
less discussion of what professional adminis- 
tration is. 

We hope these ideas will open up discus- 
sion of these two related subjects: What are 
administrative skills in case work agencies? 
And what is social case work? We invite 
our readers to send us articles with illustra- 
tions from their practice or, if they are not 
ready to write an article, even a brief discus- 
sion will be welcome. 


Readers’ Forum 
To THE Eprtor: 

The letter in the January Famiry has stimulated 
the Children’s-Family Committee in Boston to tell 
you something of the discussions we have been 
having here. Five family case workers from one 


agency and five children’s case workers from five 
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agencies of this area formed a study committee 
over a year ago. This fall one worker from the 
children’s division and one from the family division 
of a co-ordinated agency (not merged) have joined 
us. We decided from the beginning that we would 
steer away from any discussion that even bordered 
on the administrative problems of our relationship, 
but would study together the case work implica- 
tions of the borderline cases which might as 
appropriately have come to one agency as to the 
other. 

We felt quite sure from the beginning that the 
same degree of knowledge and skill in case work 
was desirable for one approach as for the other 
and that the same principles of generic case work 
were applicable. We were not so sure of the 
methods of application of the principles, knowl- 
edge, and skill and had a suspicion that the actual 
activity of a case worker’s day might be very dif- 
ferent if she were in one office or the other. We 
became aware very early that our statements about 
“ difference” were not always separate from our 
feelings about “ better” and “ worse” and that the 
tendency for mutual distrust between the fields 
came from a feeling of “difference.” We were in 
agreement that the client should come with equal 
safety to either office and that primarily it should 
be his needs and not our function that should 
determine the path the case work followed, whether 
in the first office or through transfer to another 
office. Many problems were discussed that might 
be met in either office—conflict about whether to 
keep a home together or to place the children in 


cases of sickness, death, desertion, or imprison- 
ment; need for housekeeper service; problems of 
illegitimacy, and so on. Through the study of case 
records we have found a tendency of the worker 
to see the problems in terms of the resources she 
has to offer and of her customary mode of 
approach. 

As we expected, our chief gains from member- 
ship in the group have come in the area of case 
work skill and knowledge. There have been many 
embarrassing moments when we ruefully admitted 
that our horizons are pretty limited and that we 
have seen the problems only against a background 
of our individual agency functions. Each field 
has some areas of habitual strength and of habitual 
weakness. In borderline cases there are frequently 
situations in which the children’s case workers 
immediately see the necessity for taking responsi- 
bility for health and living conditions (in a protec- 
tive way) which the family case workers are 
slower in taking. And in some cases it has been 
obvious that the children’s case workers do not see 
the implications for the relief plans as clearly as 
they would be seen by the family case workers. 

We hope in the course of time to be able to draw 
out some general principles about the co-ordination 
of the two fields. But in the meantime we are find- 
ing that as individuals we are gaining help toward 
more thoughtful work at intake and a clearer view 
of the ways we may help clients to work out their 
problems. 

Marian M. WyMAN 
Children’s-Family Committee, Boston, Mass. 


Book Reviews 


Social Work Book-of-the-Month 


HE Necro FAMILY IN THE UNITED STATES: 
Franklin Frazier. 686 pp., 1939. University 
of Chicago Press, or Tue Famity. $4.00. 


In his foreword to this volume Professor Burgess 
states that it is “the most valuable contribution 
to the literature of the family since the publication, 
twenty years ago, of The Polish Peasant in Europe 
and America by W. I. Thomas and Florian 
Znaniecki.” The statement is not an exaggeration. 
The study deals with the two fundamental aspects 
of family—the natural human association and the 
institutional organization—in a social group sub- 
jected to the most extreme form of cultural change. 
It is required reading for all persons concerned 
with family problems whether from the research 
or the political point of view. 

Dr. Frazier’s volume is perhaps best character- 
ized as a natural history of the family. It is 
divided into five parts that follow roughly the his- 
toric experience of the Negro people in America. 
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In the first group of chapters, “In the House of 
the Master,” the author traces the steps by which 
the captive Negroes, completely stripped of their 
native culture heritage by slavery and the slave 
trade, are accommodated to the new ways of life 
and in part assimilated to the white culture com- 
plex. The second group of chapters, “In the 
House of the Mother,” emphasizes the dominant 
place of the mother in the Negro family organi- 
zation during slavery and during the early decades 
of free life. The chapters in the third part, “In 
the House of the Father,” trace the rise of the 
father’s authority in Negro family relations as a 
result of the economic subordination of women, 
and give special attention to the form and impor- 
tance of the free Negro family. “In the City of 
Destruction,” the demoralization resulting from 
migration and urbanization, particularly the migra- 
tion to northern cities, is set out in detail. “In 
the City of Rebirth” shows the formation of socio- 
economic classes with the resulting types of family 
life and behavior. In the final quarter of the 
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volume are assembled a body of pertinent statisti- 
cal material and a series of highly enlightening case 
studies. 
E. B. REUTER 
University of lowa 


yee Case Work IN Practice—S1x CASE 
Srupres: Florence Hollis. x+313 pp., 1939. 
America, 


Family Welfare Association of 


New York. $2.50. 

In a book which will undoubtedly rank as an 
outstanding contribution to case work literature, 
Florence Hollis, through a critical discussion of 
actual cases, has presented a comprehensive and 
unified philosophy of case work and has shown in 
detail how this theory may be applied in practice 
to the diagnosis and treatment of individual case 
work problems. 

Miss Hollis’ novel method of presentation has 
the same stimulating effect as a good classroom 
discussion. She presents a succession of small 
blocks of material from the case record and follows 
each with critical analysis and comments. Though 
in less skilled hands this method might become 
cumbersome or repetitious, she avoids both these 
dangers. So effective is her use of this device that 
not only students but also experienced workers will 
find their own thinking stimulated by pausing for 
reflection after reading the case material and then 
comparing their own ideas with her provocative 
discussion. 

Her clarity and simplicity of style, and her ability 
to convey complex case work theory without re- 
course to technical terminology, make the book of 
exceptional value to case workers of all stages of 
experience and skill. Her straightforward and 
smoothly flowing presentation does not rest on an 
oversimplification of the intricacies of human psy- 
chology, but rather upon an unusually thorough and 
integrated understanding of basic data and theory 
in the relevant fields of knowledge. There is much 
of value in the book for even the inexperienced 
student, but so adequate and comprehensive is her 
treatment that even the most experienced worker 
will find her discussions challenging. 

Although she states in the introduction that she 
has not attempted to cover all phases of case work 
process, she has in fact succeeded in treating almost 
every phase of generic case work in connection 
with one or more of her six cases. Included in her 
comprehensive discussions are such topics of vital 
current interest as: the importance of considering 
both the internal and the external reality of the 
client, the value of the client’s own view of his 
problem as contrasted with the importance of ob- 
jective information as to his situation, the treat- 
ment of the client’s expressed need in contradistinc- 
tion to the responsibility of the worker in helping 
the client to recognize contributing needs, exclusive 
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consideration of the current situation as opposed to 
the examination for the sake of the resultant value 
both to case worker and client of the causal factors 
in the client’s earlier experiences, the contrasting 
goals of social reform and case work. 

In her discussion of these and other topics Miss 
Hollis, because of her understanding recognition 
of the many diversified factors involved in case 
work, has avoided the common error of champion- 
ing a single point of view which, though sound as 
far as it goes, becomes inadequate when applied 
to the exclusion of complementary views. Her dis- 
cussions are based on careful evaluations of the 
different aspects of the problem and indicate clearly 
the fallacy of the naive belief that the correctness 
of one view necessarily implies the incorrectness 
of another. Without dogmatism, but also without 
fence-straddling, she states her conclusions in such 
a way that the reader discovers gradually emerg- 
ing a definite point of view. Gems of case work 
wisdom are tucked away in page after page of her 
discussion. Yet despite this wide range, her treat- 
ment is not a hodge-podge of unrelated opinion 
but represents throughout a systematic and unified 
philosophy of case work. The unity of her thought, 
however, does not lead her to ungrounded state- 
ments about problems where understanding has not 
yet crystallized. Instead, in such cases, she says 
quite clearly that this is a field in which we are as 
yet uncertain. As a result, her book conveys a 
view that is comprehensive and organized but yet 
does not go far beyond what is now known with 
relative certainty. 

The theory of the book, well summarized in the 
last chapter, is not advanced as a thing apart, thus 
leaving the reader with the unsolved problem of 
its application, but emerges always in connection 
with the specific understanding and treatment of 
the particular case situations described. At no 
place does a bit of theory seem extraneous, and, 
contrariwise, nowhere does she leave a significant 
factor of a case situation uninterpreted. This 
problem of the integration of practice and theory 
confronts social workers throughout their develop- 
ment, and indeed the profession as a whole. Miss 
Hollis has solved it to an unusual degree, and pre- 
sents us in her case studies with a real synthesis 
that illustrates well the interdependence of the two. 
In contrast to the behavior of many of us who 
grasp vaguely at a large but amorphous body of 
theory when we are in doubt about the situation 
confronting us, she reveals command of a compre- 
hensive and well integrated mass of theory and the 
ability to pick out and utilize just that bit of it 
which is genuinely pertinent to the given specific 
situation. 

Considering the amount of material covered, it 
is surprising that there is almost no repetition in 
the book. Some central features of case work 
theory are discussed with reference to more than 
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one case, but in each instance a fresh aspect is 
emphasized. This is particularly valuable in 
broadening the reader’s understanding both of that 
case situation and of the theory which is applied. 
This diversity of application has the further value 
of making it clear that a given bit of theory is to 
be quite differently applied in diverse situations. 

Another problem on which Miss Hollis’ book 
throws light is represented by the criticism often 
levelled at the social worker for studying psycho- 
analytic theory. It is often said that she should 
restrict herself to that portion of such theory 
which is directly applicable to her job. This would 
have seemed obvious were it not for the fact that 
it is practically impossible to become acquainted 
with just the parts she is going to use without 
familiarizing herself with large portions of it, just 
as the analyst in turn, in order to determine what 
parts of his theory the case worker can most fruit- 
fully use, must familiarize himself with large por- 
tions of her practice and philosophy. Miss Hollis 
has grasped the horns of this dilemma firmly and 
solved the difficulty by selecting from her large 
store of psychoanalytic knowledge just the practical 
aspects of that theory which may be translated into 
the common sense of case work. That she was able 
to do this so effectively is a result of her ability to 
profit from the cumulative understanding resulting 
from the often fumbling attempts to make use of 
psychoanalytic theory which case workers have 
been making for more than a decade. From this 
point of view her book represents the summing up 
and peak of our achievements to date, and at the 
same time the beginning of a process which needs 
further and further refining. 

Miss Hollis shows understanding not only of the 
client but also of the worker to such an extent that 
her book may well be therapeutic as well as instruc- 
tive to case workers, who, through reading it, may 
have some of their own “inner pressures” re- 
lieved. She is generous in discussing occasional 
worker mistakes. An illustration of this is the fol- 
lowing quotation from her discussion of the 
Woodward case, where the worker has operated on 
the theoretical assumption that Mrs. Woodward's 
fundamental conflict was due to ambivalence rather 
than guilt. “It is evidence of the worker’s skill, 
however, that she did not impose her thinking on 
Mrs. Woodward to such a degree that she was 
unable to find her own way through. Fortunately, 
if opinions are held with sufficient tentativeness, 
and used with gentleness by the case worker, even 
mistaken ones, though they slow progress, do not 
prevent it.” This is a reassuring thought for all 
of us. 

Miss Hollis’ appreciation of case work values 
is shown in her comments on the tendency of case 
workers to belittle their efforts because they cannot 
completely make over either individuals or the 
world. She points out that “case work—for that 
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matter any kind of treatment—is always partial. 
It can never make over the whole life, but only 
within its own limits add something to the other 
person’s ability to meet life.” At another point 
she notes, “ Anything that can add to that educa- 
tional process experiences that will result in greater 
freedom to use the life force and a truer percep- 
tion of the nature of the outside world, makes a 
contribution to the welfare both of the individual 
and of the society of which he is a part. We are 
too much concerned with cures and too little con- 
cerned with improving even by a little a person’s 
capacity for satisfying and useful living.’ She 
might have pointed out further that sometimes our 
altruistic drives are but disguises of our own 
aggressive desires for control over others which 
blind us to the importance of the small ways in 
which we can often be of real but unspectacular 
help. 

The value of her book is enhanced by constant 
references to supporting and elaborating material 
represented by an unusually complete and relevant 
bibliography. 

Weaknesses in the book are rare and are insig- 
nificant in comparison with its strengths. The 
discussion of the second case, that of Michael 
Fagan, seemed to me to move more slowly than the 
others and at times to lack the freshness and high- 
lights elsewhere so apparent. Again, those para- 
graphs in the summary chapter on reducing the 
inner pressures seemed to me to lack the conviction 
and incisiveness so characteristic otherwise. This 
may be because she is here attempting to translate 
into simple concise language intricate and compli- 
cated theoretical material which thus far defies 
simplification. 

Some readers, though agreeing fundamentally 
with her general philosophy, may disagree with 
individual points in her interpretation of particular 
situations and in the theory she selects to apply to 
them. There may be others who will find her 
general acceptance of psychoanalytic findings un- 
congenial. But in any case such disagreements will 
not detract from the fact that her book is a kindly, 
honest, straightforward, well written, challenging 
contribution to case work theory and practice. 


ANNETTE GARRETT 
Smith College School for Social Work 
Northampton, Massachusetts 
DVENTURING tn Apoption: Lee M. 
Brooks and Evelyn C. Brooks. 225 pp., 
1939. University of North Carolina Press, 
Chapel Hill, N. C., or THe Famiry. $2.00. 


It is to be hoped that this book will have a wide 
circulation among those exploring the idea of 
adopting a child. It should be a wholesome anti- 
dote to the magazine articles that have been appear- 
ing on the subject, articles highly flavored with 
sentiment and not always accurate as to facts. 
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The enthusiasm and confidence that Mr. and Mrs. 
Brooks feel for this form of man-made family 
are bound to tip the balance for many a hesitant 
couple. This enthusiasm coming from parents who 
write from personal knowledge carries additional 
weight. Their experience has a broader base than 
their own adventure since, for many years, they 
have been in close touch with other foster parents 
and have been closely associated with those of other 
professions interested in the physical, psychological, 
and legal aspects of the subject. Primarily, they 
have set themselves the task of answering the 
questions uppermost in the minds of those turning 
over the idea of adoption, questions such as 
“Where do the children come from? ”, “ Do they 
turn out well? ”, and so on. 

The inequality between the number of couples 
wanting children and the children available is men- 
tioned, but this point is hardly emphasized suff- 
ciently to prevent the reader from coming away 
with the idea that he has but to ask. In its pages, 
also, are discussed the qualities that make for good 
adoptive parents but, from the social worker’s point 
of view, this important subject is lost sight of in 
their effort to reassure the doubtful. 

The authors have not pretended to make a new 
contribution to the field; rather they have brought 
together between the covers of one book material 
that up to now has been widely scattered. In so 
doing they have set down in readable form the basic 
standards which the friends of adoption want to 
see furthered and universally accepted. 

DoroTrHEA P. CoE 
The Spence Adoption Nursery 
New York, N. Y. 
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Have you seen Hicuiicuts, the new monthly 
publication that has replaced the Family Welfare 
Association of America News Letter? This new, 
attractively designed, pocket-size periodical pre- 
sents brief, readable articles on the family social 
work field, boards, case work problems in family 
agencies, publicity, Association activities, field serv- 
ice, conferences, and so on. For executives, board, 
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A sample copy will be sent free upon request. 
(F.W.A.A., 122 E. 22 St., New York, N. Y.) 
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1940 SUMMER SESSION 
June 24 to July 13 


For SociAL WorKERS IN PUBLIC AND 
PRIVATE AGENCIES 


At the Solebury School near 
New Hope, Bucks County, Pennsylvania 


Seminars and Discussion Groups in: 


Social Case Work 

Teaching of Social Work 

Supervision in Public and Private Agencies 
Administration of Public and Private Agencies 


Faculty: 

Karl de Schweinitz 
Virginia P. Robinson 
Dr. Frederick H. Allen 
Goldie Basch 

Isabel Carter 

Almena Dawley 
Elizabeth de Schweinitz 


Anita Faatz 

Dorothy C. Kahn 
Kenneth L. M. Pray 
Michael Ross 

Dr. jessie Taft 

Rosa Wessel 


PENNSYLVANIA SCHOOL OF 
SOCIAL WORK 


affiliated with the University of Pennsylvania 


311 South Juniper Street 
Philadelphia, Pennsylvania 


Apply Miss Marcaret Bisuop, Registrar 











SMITH COLLEGE SCHOOL 
FOR SOCIAL WORK 


EVERETT KIMBALL, Director 
ANNETTE GARRETT, Associate Director 


A Graduate Professional School Offering 
Courses Leading to the Degree of 
Master of Social Science 


Academic Year Opens July, 1940 


Courses of Instruction 


Plan A The course leading to the Master’s degree 
consists of three summer sessions at Smith 
College and two winter sessions of supervised 
case work at selected social agencies in vari- 
ous cities. This course is designed for those 
who have had little or no previous experience 
in social work. 


Applicants who have at least one year’s ex- 
perience in an approved social agency, or the 
equivalent, may receive credit for the first 
summer session and the first winter session, 
and receive the Master’s degree upon the 
completion of the requirements of two sum- 
mer sessions and one winter session of super- 
vised case work. 

A summer session of eight weeks is open to 
experienced social workers. Special courses 
in case work are offered by Miss Beatrice 
H. Wajdyk and Miss Beatrice Z. Levey. 


For further information write to 


THE DIRECTOR COLLEGE HALL 8 
Northampton, Massachusetts 











THE NEW YORK SCHOOL 
OF SOCIAL WORK 


SUMMER QUARTER 1940 


The Summer Quarter is an integral part of 
the School curriculum. The regular program 
for diploma candidates will be offered, as 
well as courses which are of interest and 
value to social workers in the field. 


The following two-week seminars will be 
offered for persons having substantial experi- 
ence in social work. 


July 15-26 
Case Work in Public Welfare..Gorpon HamILTton 
Social Work Administration...... CLARENCE KING 


Philosophy of Social Group Work 
Epvarp C. LInpEMAN 
July 29-August 9 


Field Service in Public Welfare 
Rosert T. LANSDALE 


New Trends in Child Placing 
DorotHy HutcHINsoNn 


Refugee Problems.......... Mary E. Hurvsutt 


Full details may be obtained from the School. 


122 East 22nd Street 
New York N. Y. 


SMITH COLLEGE SCHOOL 
FOR SOCIAL WORK 


SEMINARS 1940 


Application of Psychoanalytic Concepts to Social 
Case Work. Dr. LeRoy A. Maeder and Miss 
Beatrice H. Wajdyk. July 15 to 27. 


Psychiatry as a to Problems of Supervision. 
Dr. LeRoy M. A. Maeder and Miss Marian 
Wyman. July 15 to 27. 


Case Work with Parents and Children. Dr. Phyllis 
Blanchard and Miss Rose Green. August 5 to 17. 


Smith College Studies in Social Work 
CONTENTS FOR MARCH, 1940 


A Method of Predicting the Probable Behavior of 
Unmarried Mothers with Regard to the Disposi- 
tion of Their Children.............. Ruth Rome 


The Function of a Social Worker with Respect to 
the Adult Patients of a Mental Hygiene Clinic. 
Kathleen Paterson 


Attitudes of a Group of WPA Workers toward 
PE DU tnaNicatese’n davces'es Elisabeth Capron 
Published Quarterly, $2 a Year 
Single Numbers: Vols. I to VIII, $1 each; 
others, $.75 each 


For further information write to 


THE DIRECTOR COLLEGE HALL 8 
Northampton, Massachusetts 





April, 1940, The Family 











